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MARY AGNES SNIVELY 

LADY SUPERINTENDENT, TORONTO GENERAL HOSPITAL 



The Canadian Nurse 
A QUARTERLY JOURNAL FOR THE NURSING PROFESSION IN CANADA 

VoOLer. TORONTO, MARCH, 1905. No. 1 

THE TORONTO GENERAL HOSPITAL TRAINING 

SCHOOL FOR NURSES. 

When we remember that the graduates of the Toronto Gen- 
eral Hospital Training School for Nurses now number over 
four hundred, it seems difficult to realize that less than a 
quarter of a century has elapsed since any organized system of 
training existed in connection with the largest hospital in 
Canada. ? 

The nurses employed in this institution were women of the 
type found in hospitals on both sides of the Atlantic prior to 
the establishment of nursing schools. 

Educational qualifications not being considered essential in 
those who looked after the sick, most of the nurses were illiter- 
ate, and if tradition is to be relied upon, intemperate as well, to 
say nothing of' the impression that prevailed amongst these 
strong-minded women as a class, that to be a good nurse always 
implied that one must be a strict disciplinarian. As a remuner- 

_ation for her services, each nurse received nine dollars per month, 
together with her board, lodging and a daily allowance of beer. 

They occupied bed-rooms opening into the wards of which 
acy had charge, and each nurse carried her knife, fork and 
spoon in her pocket. Later, when the allowance of beer was 
cancelled, and tea substituted as a beverage, they were given an 
additional dollar monthly, as a compensation for the loss of the 
beer. 

But salutary changes had been introduced into Bellevue 
Hospital, New York, eight years previously, and also into the 
Massachusetts General, Boston, and had been attended with 
such marked improvements in hospital nursing that the authori- 
ties finally decided to organize a school for nurses in connection 
with the General Hospital, Toronto. 

It will readily be understood that much tact and considera- 
tion was required in dealing with those who had heretofore con- 
sidered that nursing was their own especial province, and would 
doubtless be disposed to regard any radical change in _ this 
department with disfavor. 
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But the spirit of reform was abroad, and consequently in 

April, 1881, the entire nursing staff, which consisted of seven- 
teen nurses then on duty in the hospital, were invited .to be 
present at a meeting held in the hospitai amphitheatre for the 
purpose of hearing the question fully discussed. Several ad- 
dresses were delivered, in which the nurses were told that a 
training school was to be organized. Then all present were 
offered the, privilege of being enrolled as nurses in training, on 
the following conditions: They were expected to agree to re- 
main two full years in the hospital, and at the expiration of that 
time, pass an oral examination before a board of examiners. 
Those who fulfilled these conditions were promised a certificate 
of qualification in nursing, signed by the authorities and by the 
examiners, and also a silver badge. 

So far as any record exists of this memorable day which: 
inaugurated the beginning of trained nursing in the Dominion 
of Canada in connection with this hospital, only five of those 
present agreed to accept the conditions offered. It is true that 
during the intervening time,. many additions were made to this 
number, but at the expiration of two years, viz., in 1883, only 
five nurses were presented with the much-coveted and hard- 
earned certificate and badge, granted by the authorities. 

The uniform at this time consisted of a dress of washing 
material for morning wear, made “ Princess”’ style, with a long 
train, and for afternoon wear, a gray serge with a bow of blue 
ribbon at the throat. Under the most favorable circumstances 
the progress of reform is slow. It is not surprising, therefore, 
that though improvements marked each succeeding year, this 
infant training school, subject as it was to adverse winds in the 
shape of repeated changes of its chief officer, or superintendent, 
and a somewhat impoverished exchequer, should have experienced 
many difficulties. 

_ 
- 

The first superintendent was an English lady, Miss Harriet 
Goldie, who had already been matron of the hospital for about 
six years. Her health failing nearly two years later, her 
assistant, Mrs. Fulford (nee Starry), a graduate of an Eng- 
lish hospital, was appointed to the position, and remained for 
about six months, to be followed in March, 1884, by Miss Lucy 
V. Pickett, a graduate of the Massachusetts General Hospital, 
Boston, Mass. Miss Pickett resigned in October of the same 
year, having held the position only eight months. 

At this period the nurses occupied rooms situated in various 
parts of the hospital. They slept on straw beds without springs. 
Their dining-room was in the basement of the hospital, opposite 
the engine-room, and they not only served the meals in the 
wards, but washed the dishes as well. In addition to an after- 
noon off duty each week, the nurses were also allowed one-half — 
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of each alternate Sabbath. There were twenty-seven nurses in 
training and seven graduate nurses in charge of wards. 

About this time a large parlor was furnished for their use, 
but the furnishing did not include the piano, which was a 
rented one; each nurse being expected to contribute a small sum 
monthly for the purpose of defraying this expense. 

On December Ist, 1884, the present superintendent, a Cana- 
dian, who two years previously had entered Bellevue Hospital, 
New York, for the express purpose of fitting herself for a 
hospital position in her native land, began her work. 

Mary AGNES SNIVELY. 

(To be continued. ) 

THE NURSE AND THE PUBLIC. 

Trained nurses are regarded by the public with very mixed 
feelings. As a class their position, and the good they do in the 
hospital is now unquestioned, although individuals may be pre- 
judiced against some particular nurse and her ways. But out- 
side the hospital the trained nurse is still regarded as a not alto- 
gether unmixed blessing, and the public will need several more 
years of education—in which, perhaps, proper legislation by 
which the standard requirements for members of the profession 
will be more precisely defined, will be of no little assistance— 
before they can be brought to thoroughly appreciate her posi- 
tion or the relative value of the services. of the trained nurse, 
and those of the untrained attendant and the well-meaning, en- 
thusiastic, but untaught amateur. But meanwhile there is much 
that every individual graduate can do in a quiet way to influence 
the tide of public opinion. Nor would it be reasonable for us to 
look upon legal registration or other legislative enactments as a 
panacea for the present unsatisfactory condition of affairs, for 
always, as now, it will largely rest with ourselves what status we 
and our work are to hold in the eyes of the public at large. The 

_ trained nurse, then, should teach those with whom she is brought 
into contact to expect of her the same high order of services, 
though of a different nature, that is demanded of the 
physician; and her instruction must take the form not of words, 
but of thorough work, and the most exemplary personal con- 
duct. She should practically demonstrate to them that apart 
from the fact that trained skill may be the means of saving life 
when a cheap and incompetent attendant might fail through 
inexperience, the acceptance of her services, even when the 
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highest fees are demanded, constitute a real economy, because 
where there is intelligent and efficient nursing, many visits of 
the physician which would otherwise be necessary, can be dis- 
pensed with; while, at the same time, far greater comfort to the 
patient is ensured, and his recovery is rendered much more 
rapid with the result that the expenses of illness are curtailed. 
Only after a long series of such results can the public ever be 
expected to appreciate the fact.that what is the best is always 
the cheapest in the long run. As an educator in the laws of 
health and right living the nurse is gradually assuming her 
proper place, so that people are beginning to rely upon her co- 
operation to aid in preventing the spread of contagious disease 
by her timely precautions in places where she discovers its ex- 
istence. By the way in which she does her work in the house 
in which sickness is present she can teach the principles of home 
nursing, and certain of the laws of health as regards proper 
clothing, the best methods of preparing food most suitable to 
the various conditions existing in health and disease, how to 
recognize certain adulterations of the more common articles of 
diet, how to guard against infectious disease, and how to meet 
emergencies. As a profession, as times goes, we shall more and 
more be called upon to arrange organized nursing forces with 
which to aid in meeting any great public calamity or violent epi- 
demic of disease; while, at the same time, each individual nurse 
is expected to do her share on all occasions where her presence 
is required, even at any risk to her life. 

Such are some of the responsibilities towards the public 
which every graduate takes upon herself—responsibilities which 
call for a special fitness to be supplemented by a special training. 
And after years of toil, after nurses as individuals, and as a 
united profession have shown themselves to be necessary for the 
public welfare, it will most assuredly come about that more and 
more people will come to the conclusion that capability in nurs- 
ing does not come by chance, and that a natural liking must be 
supplemented by.education and practical training; they will 
gradually appreciate the fact that a trained nurse has spent 
time, money and much physical effort in acquiring her educa- 
tion, that the mental and physical strain of the work are more 
arduous than perhaps any other kind of work done by women, 
and, therefore, that this expenditure deserves suitable recog- 
nition at their hands. The friends of the sick will understand 
that she nurses a succession of patients, not only one in a life- 
time, and that if she exhausts all her latent energies on their 
dear one by devoting herself day and night to caring for him 
without proper rest, food and exercise, she will be in no possible 
condition to go on to some other sufferer, and do equally well; 
and that if she makes the attempt too often she finally ends in 
breaking down physically so as to be obliged to discontinue her 
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work, so that the public loses the services of a valuable public 
servant through its own selfishness and thoughtlessness in over- 
taxing her. Moreover, as time goes on those who were ever 
ready to criticize her efforts and to treat her as an interloper, 
will gradually learn that the world is better and happier from 
her presence, and that absolute perfection and flawless work 
should not be demanded at all times from nurses while they 
remain mere human beings. On the other hand, those friends 
whose appreciation has often been shown by a not always wise 
enthusiasm may come to appreciate the fact that the best of us 
are liable to have our heads turned by too much adulation. Nor 
will her name always be associated with sickness only, for in a 
majority of the movements for the betterment of the masses the 
training of the nurse will fit her to take a useful share. 

It is only by utilizing all the means at our disposal and by a 
‘Steady application, which is ever seeking to add to our known 
resources others which are gradually being developed, above alt 
it is only by doing our work for the work’s sake, that we can 
hope to obtain the best and the most far-reaching results, and 
cause our chosen profession to stand out as a beacon, ever kept 
bright by the light of our choicest personal endeavors which will 
cause it to shine with a penetrating and attractive light, to- 
wards which all, who, when in physical and mental suffering, 
need to be ministered unto, may turn with the full assurance 
that they will not do so in vain. | 

IsABEL HAMPTON-ROBB. 

PRACTICAL POINTS IN EMERGENCY NURSING. 

Presence of mind, good judgment, promptness of action and 
the ability to make use of the material at hand are essential 
qualities in the treatment and nursing of emergency cases. Tan- 
ner says, never to wait for a remedy, however perfect, if an im- 
perfect one is at hand. That is best which is readiest, the grand 
rule being to lose no time. 

Every case presents its individual points; to see at a glance | 
what is required, to place the patient in the position of greatest 
ease, to handle with skill and care, to speak in an assuring man- 
ner, and to anticipate the wants of the surgeon or physician, is a 
large part of the routine work in an Emergency Hospital. 

The ambulance comes to the door, the stretcher is brought in 
with a man lying on it unconscious, livid in color, a slow pulse, 
heavy breathing and a strong odor of alcohol. The orderly 
summons the House Surgeon, the nurse places the stomach tube 
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in a basin of warm boracic solution, has an empty basin, a jar of 
sterilized vaseline, a pitcher of warm water, and a couple of 
clean towels in readiness at once. Before removing him from 
the ambulance stretcher the patient’s stomach is thoroughly 
washed out. If he is still unconscious he is put in bed, turned 
on his side—never leave an unconscious patient alone lying on 
his back—well covered with blankets and is allowed to sleep it 
off; when he will go on his way “to return again some other 
day.” 

Unconsciousness may be produced by something more diff- 
cult to deal with than alcohol, say carbolic: acid, opium, gas 
poisoning, etc. The stomach pump, whiskey, the hypodermic 
syringe, strychnia, atropine, a pitcher of saline and a rectal tube 
are again in readiness. If it be a gas poisoning, a bed is pre- 
pared in front of an open window and the air allowed to blow 
directly upon the patient; care being taken to close the window 
when a sweat comes on. 

There is a hurried ring at the door, a man comes in sath a 
white and frightened face, and says, “ Oh, I have killed myself, 
I have just taken a dose of iodine by mistake!” The word 
iodine is no sooner mentioned than the nurse mixes a tablespoon- 
ful of corn starch in cold water, fills up the glass and tells him to 
drink that down, and he will be all right; and he likely will be, 
after his stomach has been well lavaged. 

A burnt hand is plunged into boracic solution 1-40, the patient 
told to sit down and keep it there until the “ fire” is out of it, 
the solution being kept cold in the meantime. With a badly 
burned foot and leg the patient is put at once to bed, the cloth- 
ing on the injured side ripped up, some yards of sterilized lint 
wrung out of boracic solution and wrapped around the burned 
part; this is covered with oiled muslin. The foot and leg is slung 
ina cradle, by means of a many-tailed bandage, and cold boracic 
poured in about the part every fifteen or twenty minutes until 
the pain has ceased. For a burn of a large area the patient is 
put immediately to bed, the clothing cut off and the dressing 
applied as quickly as possible, namely, wet boracic to the ex- 
tremities, and a greasy dressing to the trunk and face. A burn 
from a strong acid is covered with a wet dressing of a saturated 
solution of soda bicarbonate, whereas a burn from an alkali, such 
as liquor ammonia fort, caustic potash or soda, is treated with 
vinegar and water. ; 

When an artery is cut, and has been dressed with a dirty 
handkerchief covering the wound, and a string tied around the 
limb, the nurse first applies the tourniquet, then cuts the string, 
removes the handkerchief and wraps the wound in a warm 
bichloric towel, while basins and tables are got in readiness for 
the further dressing. 

For a mangled foot or hand, or a limb that has come in con- 
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tact with the deadly “planer,” the patient is lifted off the 
stretcher on the long dressing table, the clothing cut well away 
from the injured part, the regular tourniquet replacing the one 
of rope or strap, a large white rubber sheet is placed under the 
injured limb and over the well one. ‘The assistant nurse gets 
out the anesthetic tray, places in position the tables, basins, the 
instruments hurriedly sterilized by means of pure carbolic and 
hot. sterile water, basins of warm solution with scrub brush and 
green soap and gasoline to cleanse the part. While the staff 
surgeon and first house surgeon are scrubbing up and getting 
into sterile gowns, the assistant house surgeon begins the anes- 
thetic, the head nurse commences the cleaning of the limb, 
gently, with downward strokes of the brush, soft sponge and 
warm solution. A warm blanket covered with a sterile sheet 
is thrown over the body of the patient.. Plenty of dry and wet 
sterile towels are on hand, and in almost less time than it takes 
to tell the limb is ready for amputation, if necessary. There is 
no such luxury as a first, second and third nurse in an emergency 
dressing: room. One nurse has frequently to manage a major 
‘operation. She succeeds by prompt watchfulness in keeping in- 
struments, sponges and solutions at the surgeon’s right hand, 
and anticipating what is to be required, or, in other words, keeps 
one step ahead of the surgeon, and not one step behind him. 

An emergency nurse must be an expert bandager. She must 
know how to pad a splint neatly and evenly, and how to apply 
the same; to apply a “ scotch-sheet ”’ for a fractured femur and 
fit it like a glove; to make pressure for venous and _ arterial 
hemorrhage with a knotted or figure of eight bandage; to make 
pressure and give support in sprains and contusions; and to 
apply the bandage always so that it will give the greatest com- 
fort and stay on for days or weeks if necessary. 

Emergency work is a broad subject. A volume could be 
written upon it. A few years spent in a hospital devoted ex- 
clusively to first aid, and where hundreds of cases pass through 
the dressing room every month, will give an all round and a 
liberal education. 

ELIZABETH CAMPBELL GORDON. 

JOY in one’s work is the consummate tool without which the 
work may be done indeed, but without which the work will always 
be done slowly, clumsily, and without its finest perfectness. — 
Phillips Brooks. | 
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THE MEANING AND BENEFITS OF STATE 

REGISTRATION. 

The subject of State Registration for Nurses has been dis- 
cussed much of late by those prominent in the nursing world. 
In Great Britain and Ireland it is a burning question. In the 
United States they have succeeded in having bills passed in 
several States; and in a number more they hope to record a 
victory within the next few months. In South Africa legal 
recognition was given to nurses in. 1891. In Igor a good bill 
was passed in New Zealand. 

It is, we think, high time that the ntirses of Canada began 
seriously to consider this most important subject. In nothing 
that concerns the best interests of our calling would we lag 
behind our sisters of other lands. 

For a long time there has been a growing feeling that some- 
thing should be done to mark the difference between properly 
trained nurses, and those who are only partially or very indiffer- 
ently trained. By a properly trained nurse is meant one who 
thas had good practical experience in a hospital which under- 

_ takes the care of medical, surgical, gynecological and obstetrical 
cases. Besides the constant nursing of these cases, with daily . 
bedside instruction, there must be lectures on these and other 
subjects by. physicians who are considered authorities. Much 
private study must also be given to the manuals written for 

| murses on anatomy, physiology, hygiene, materia medica, dietetics 
and the science of nursing. The nurse must be thoroughly up 
an the manner of preparing patients for operation, and also 
understand how to wait on the surgeon during operations. ' 

For this mass of work the study, the lectures, the diet 
kitchen, the operative technique, and last, but by no means least 
(in fact, first in importance), the daily nursing in the hospital 
wards; certainly no less than two years are required. Many of 
the best schools now say three. The holidays are so short that 
this means about thirty-three months of constant and very 
arduous work, which equals four years of university work in 
time and in stress. 

Now, contrast with_this the training given in some so-called 
‘schools of nursing, where the whole course (one year) might be 
taken, and a certificate granted, to a girl who had never seen the 
inside of a hospital, or had anything to do with a serious case 
of sickness. The instruction is all given by correspondence; at 
the end of a year certain questions are written, and if properly 
answered (and a good sum of money paid to this “ nursing 
school”) a certificate is granted, and this girl is turned out a 
“ trained nurse.’ 
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Let us imagine for a momenta girl of eighteen on one of our 
Ontario farms, with little experience of life, and none at all of 
sickness. She pays her money to some person in the State of 
New York, receives these instructive letters, studies them care- 
fully, and so is prepared to answer the written questions sent 
her at the end of the year. Suppose her perfectly honest, and 
with all the knowledge contained in the letters. The certificate 
comes, and she starts out to care for a very sick typhoid patient. 
Think of her trying to give a sponge bath, never having seen 
one given—a hypodermic, an enema, a catheterization. Indeed 
one cannot think of her doing any skilled nursing at all. 

There are also the hospitals which are devoted to one class of 
patients, where a good general training cannot be obtained, or 
very small general hospitals. JI have known one of thirteen beds 
which granted certificates to nurses. Where the cases are so 
few the nurse’s experience must be limited. 

In these two kinds of hospitals the authorities usually find 
great difficulty in getting good nurses, unless they are willing to 
pay fairly well for them. Soa training school is instituted, and 
a certificate offered as an inducement, and in this way they get 
their nursing done cheaply. — 

Then there is the woman who has been in a good school for 
part of a course, and has perhaps been dismissed for misconduct. 
She dresses herself in correct gown, apron and cap, and in this 
way imposes herself on the uninformed public as a trained 

nurse. I have quite often been told, ‘Oh, yes, she.is a trained 
nurse, she wears the uniform.” 

Now, have I made out my case at all? Is it fair that these 
*“nurses’”’ should bear the same name, have the same _ serious 
work entrusted to their care and reap the same reward? 

It is unjust to the public, who, when engaging a trained nurse, 
has a right to expect her to be able to meet all the nursing emer- 
gencies of serious illness. The patient and her friends can 
readily tell if a nurse is acceptable in her manner; but cannot as 
easily judge if her knowledge and skill fit her for the trust 
reposed in her. | 

It is unjust to the properly trained nurse, because she has 
given so much time, so much study, and.so much hard labor to 
acquire her knowledge. 

It is unjust to those wishing to qualify as nurses, for they are 
often deceived into believing the easier and shorter training is all 
that is necessary to fit them for their life work. 

CHARLOTTE EASTWOOD. 

(To be continued. ) 
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Lditorial. 

FOREWORD 

THE CANADIAN NURSE will be devoted to the interests of the 
nursinz profession in Canada. It is the hope of its founders that 
this magazine may aid in uniting and uplifting the profession and 
in keeping alive that esprit de corps and desire to grow better and. 
wiser in work and life which should always remain to us a daily 
ideal. 

For the protection of the public and for the i apiovenient of the: 
profession THE CANADIAN NURSE will advocate legislation to 
enable properly qualified nurses to be registered by law. 

The policy of the magazine will be directed by the committee 
on publication, and the business department will be conducted on 
business principles. The Editors will be glad to receive 
manuscripts, and those accepted will be paid for on publication. 
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THE ONTARIO GRADUATE NURSES ASSOCIATION. 

The objects of this Society are to promote the welfare and 

uphold.the honor of the nursing profession for the benefit of the 
nurses and the public whom they serve. 

The first step in this direction is the establishment of a 

standard of education, fitness, and ability, and through legisla- 

tion, the maintenance of such a standard, and all nurses who wish 

to promote the dignity and usefulness of their profession should: 

hasten to help forward the attempt to secure legislation. The 

Registration Bill should secure, as far as possible, thorough 

training and professional ability among registered nurses. Is 

it reasonable to expect a nurse graduating from a hospital where 

a limited training is given (for instance, a hospital devoted 

entirely to infectious or contagious diseases), to be able to do 
general surgical or medical work? Is it right that graduates 

from such hospitals should stand on exactly the same basis as 

those who have given two or three years’ of hard work and study - 

to obtain their professional standing? Is it fair to the public who 

have no means of discriminating between ability and incom- 
petence? Graduates from hospitals which handle specialties only 

should have, at least, one year’s training in a general hospital, 

and have the equivalent of a High School education to qualify 

for registration. Legislation will not affect any person nursing 

the sick who does not assume to be a trained or registered 

nurse. | 7 
The Association meets early in April, and the draft constitu- 

tion calls for considerable amendment : 

1. The name.—Would not this be improved by changing to 

“The Ontario Association of Graduate Nurses?” 

~ 2. Graduates from recognized hospitals should have equal 

rights, as regards eligibility for membership and offices. 

3. The Board of Directors, or Executive Committee, should 
be increased by adding an Advisory Board of, at least, five mem- 

bers to the present number of officers. There should also be a 

Nominating Committee. These are a few changes which should 

be made in revising our constitution. We hope to see the high 
status of nursing in Ontario greatly improved, and the work is 

only just begun when legislation is obtained. 
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THE CENTRAL REGISTRY. 

The trained nurse of Toronto has long felt the need of a 

Central Registry. Physicians have also felt this need, and 

recently asked that a representative from each hospital Training 

School in the city be present at a meeting of the medical profes- 

sion, in their new library, 9 Queen’s Park. ‘This meeting was 

held on January 18th, and the Training Schools then represented 

were St. Michael’s, Grace Hospital, the Sick Children’s Hospital 

and the Toronto General Hospital. 
After showing the representatives through the beautiful 

library, the meeting was called to order, and the chairman stated 

briefly the object of the meeting, and said that they would give 
the use of a room, light, etc., also the use of the large room for 

alumnze meetings, and they would make use of the Registry 

entirely. The conditions are that the nurses should be respon- 
sible for the registrar and telephone. The representatives saw 

at once the importance of this offer, and the necessity for immedi- 

ate action. Should we be able to carry this offer into effect it 
will bring all qualified nurses in the city into closer contact with 
the medical profession, and simplify matters, making a very 
easy system. It is inconvenient for a doctor to be obligéd to call 
up different homes to find the nurse he particularly wants. To 

have one Central Registry for all qualified nurses would lessen 
the difficulty. It need not interfere with the nurses’ registries 
already in operation, as, no doubt, some doctors may prefer to use 

them. 
The Central Registry, if supported by two hundred nurses, 

would be able to pay the salary of the registrar and the telephone, 

and if the members should exceed two hundred, the proceeds 

would go into a general fund. Prospects of club rooms where the 

nurse could spend a social hour rise up pleasantly before us. Co- 

operation means much to the profession. Nurses of the various 

training schools being brought together, exchange ideas, find 

higher aims and acquire true culture of mind and heart. This _ 

step would, no doubt, advance state registration and legislation. 

When this Registry is in working order, and we trust it may 

be soon, it will be our duty to register at once, thus showing our 

appreciation of this opportunity and all it means. 
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Correspondence. 

LETTER FROM WINNIPEG. 

— 

FEBRUARY 6TH, 1905. 

In Winnipeg (which now has a population of 97,500), we 
have a registry in connection with the College of Physicians and 
Surgeons of Manitoba, and their librarian is also our registrar. 
The office is in connection with the Medical Library, and is sit- 
uated in the central part of the business district, and was really 
started by the physicians, who found it very inconvenient to call 
up so many telephone numbers. All the doctor has to do now is 
to call up the Medical Library. Miss Stewart, the registrar, finds 
a nurse, and sends her out to the case, or asks the nurse to call 
up the doctor, as may be required. Each nurse goes out in turn, 
unless a special request is made for a particular nurse. This 
method simplifies matters immensely. Nurses may have rooms 
in any part of the city, and even if the house they are in has no 
telephone, a messenger boy is always despatched in that case by 
Miss Stewart. 

The roll gives 110 fully graduated nurses on the list. The 
charges are $4 a year for registration. There are also a few 
nurses who are trained in obstetrics or massage only. The . 
nurses’ prices are all the same, $18 per week for ordinary ‘cases, ‘ 
and $21 for infectious cases. , 

During the past fall and winter Winnipeg has suffered from 
a severe epidemic of typhoid, and we have not been able to obtain 
sufficient nurses to attend the calls, so that the doctors, unfor- 
tunately, added an “ untrained ”’ nurses’ list to the registry. 

The social side of the registry is the Trained Nurses’ Associa- 
tion, which meets once a month ‘to listen to a lecture by one of | 
the physicians on current topics of medicine, and last year we 
started a Sick Benefit Fund in connection with the Association 
and were enabled to assist our nurses. 

Any graduate who thinks of coming to Winnipeg, should 
first write to Miss Stewart, Medical Library, McDermott Street, 
Winnipeg, or when in the city call at the office before looking 
for suitable rooms, as Miss Stewart usually has all the lists, and 
much valuable information at hand, and is ready to do all in her. 
power for newcomers. 

An interesting feature of the present typhoid eptuenic is its 
relation to the old Red River fever, so-called by the older settlers. 
The old proverb runs, ““once taste the Red River, and 
youll never leave it,” that is, new settlers invariably had 
Red River fever, and providing they recovered they always re- 
mained true settlers; that is, if they did “ pull up stakes.” and go, 
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they usually returned in a few years’ time. The West has a 
fascination for the young which never leaves the older they grow. 

Another curious feature is that the epidemic has been more 
severe amongst the better class of houses in the South End, and 
finally, it was remembered that in the °7o’s the settlers 
established a “ Pest House” for the Red River fever victims 
near the banks of the Assiniboine River, which joins the Red at. 
the south end of the city, and last summer this ground (the pest 
house had years ago been demolished, over twenty years ago), 
was bought and foundations dug for the new C. N. R. shops and 
power house. Of the sixty men employed, forty took typhoid, 
with thirty deaths. Then the authorities suppressed further infor- 
mation, but it is supposed the whole number had it in 
more or less severe form. The type was at first the “ walking 
type,’ which gave place to the hemorrhagic form. In all, the 
men would possibly only be sick in bed from three days to a week 
before death. 

The civic authorities have had. Professor Jordan from 
Chicago and Professor Hazen from New York to look into the 
sanitary conditions, and we are anxiously awaiting their reports. 

Amongst my typhoid patients by far the best results have 
been from the soap and water warm all-over bath, night and 
morning, and warm sponge instead of cold when temperature 
went up. The warm sponge usually produced a short nap which 
greatly aided nature, whereas I found the cold sponge made my 
patient more restless and nervous. This may have been due to 
the intense cold we have during the winter months, so that the 
feaction is slow after a cold sponge. | 

| ? A. Maup CRAWFORD. 

Society Reports. 

MINUTES OF THE ALUMNA. ASSOCIATION. 

Nurses’ RESIDENCE, TORONTO GENERAL HospPITAL, 

JANUARY IOTH, 1905. 

The Treasurer’s report showed $163.00 in the Alumnze Fund, 
and $408.93 in the Sick Benefit Fund. 

The following are the members of the Sick Benefit Com- 
mittee: Misses Toye, Gladstone and Clara Brown. 

The Journal Committee reported that advertisements to the 
amount of $190.00 have been promised. If $300 can be reached, 
that amount will cover expenses. Estimate from Methodist 
Book Room $27.00; may reach $50.00 for size and style we 
require. 
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Moved and carried that THE CANADIAN Nurse be the name. 
adopted. 

Moved by Miss B. Crosby: “ That we undertake the 
JouRNAL, placing our pin on the cover, and that while keeping the 
management in our own hands we make the other Alumnz Asso- 
ciations feel they are welcome to work with us.” Carried by 
standing vote. After some discussion it was moved and carried 
that THE CANADIAN Nourse be published quarterly at 50 cents 
a year, and 15 cents a sigle copy for the first year. 

Moved by Miss Mitchell that we have a Publishing Commit- 
tee with our President as convener, allowing her to select her own 
committee, which must not be less than five; allowing them to 
settle matters regarding editorship and departments amongst 
themselves. Carried. 

Incorporation discussed, but left over until next month for 
decision. 

The President reported that the annual reports were held over 
until after this meeting in order that the consent of the Alumnz 
might be obtained to enclose with the report a circular soliciting 
subscriptions to THE CANADIAN Nurse. Carried. 

Miss Tweedie moved that a committee of six be appointed, 
Miss Bowerman convener, and choosing her confreres, to interest 
graduates in legislation, inviting them to attend and take part in 
discussion connected therewith at our regular meetings. Carried.. 

A resolution appreciative of the work of Miss Julia Stewart 
for the Association was moved by Miss Hargrave and carried 
unanimously. 

FEBRUARY I4TH. 

A number of graduates of other hospitals were present by 
invitation. 

The JouRNAL Committee reported the outlook as satisfactory. 
Report on Incorporation—Miss Crosby reported that incor- 

poration would not necessarily limit our work but would secure 
the workers from personal financial loss if any part of our work 

fail. It is left to a committee of five to decide for us for or 
against incorporation. 

Miss Lennox reported re proposed ‘‘ Central Registry ”’ that 
no further progress had been made. 

Miss Barwick presented a paper on the Johns Hopkins 
Registry. 

Miss Coleman’s letter re the endowment of a Chair of Hospital 
Economics in Columbia University was read. It was moved and 
carried that we take up a subscription by voluntary contributions. 
Miss Roberts was appointed to collect the money for Miss 
Coleman. 

. There were six applications for membership. 

J. A. Breaa, Secretary. 
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bospital and Training-School Wtems. 

IN CHARGE OF MISS HARGRAVE. 

At the last meeting of the Alumnz Association of the Sick 
Children’s Hospital, a committee was formed to draft a con- 
stitution for a Sick Benefit Fund.. Mr. John Ross Robertson, in 
the name of the trustees, has promised to give a room in the 
hospital, and also a room in the isolation part of the hospital for 
the use of all graduate nurses of the S. C. H., who are members 
of the alumnz, and for all time. The Alumnz Association in- 
tends to furnish these rooms. This society is growing 
steadily in interest and numbers this ‘year, there being eleven new 
members to propose at the meeting held on Saturday, February 
11th. The year promises to be a prosperous one for our Alumnz 
Association. It is to be hoped that the formation of the Sick 
Benefit Fund will encourage a large number of out-of-town 
graduates to join the Association. The alumnz meetings are 
held at the training school, on the second Saturday of each 
month, at 3 p.m. The past month has been a busy one for the 
Hospital for Sick Children. During the month sixty-eight 
patients have been admitted. The total number of patients at 
present is one hundred and fifty-seven. 

The graduating exercises of the Royal Alexandra Hospital 
of Fergus, of which Miss Estella L. Gunn is Superintendent, 
were held on January 3rd, 1905. The occasion was a very 
interesting one, and the following ladies received their diplomas: 
Miss E. T. McWilliams, Fergus, Ont.; Miss Ruth A. Buckland, 
Fergus, Ont.; Miss Nellie Johnstone, Hillbrook, Ont.; Mrs. 
Millicent Bell, Arthur, Ont. 

A well attended and enthusiastic meeting of the graduates 
of the Galt Hospital Training School for Nurses was held at the 
hospital, on Tuesday, February 7th, when an Alumnz Associa- 
tion was formed. A constitution and by-laws were adopted, and 
the following officers were elected: Hon. President, Miss Robin- 
son; president, Mrs. Jas. S. Wardlaw; vice-president, Mrs. John 
Taylor, jr.; secretary, Miss Scrimger; treasurer, Miss Bainard. 
The association will meet on the first Tuesday of each month. 

On January 17th the graduate nurses of the Riverdale Hos-, 
pital, assisted by Mrs. Paffard, late president of the Toronto 
General Hospital Alumnz Association, formed an Alumnze 
Society. A constitution and by-laws have been adopted. The 
officers are: President, Miss Kate Mathieson; vice-president, 
Miss Alma Murray; secretary, Miss Kathleen Scott; treasurer, 
Miss Elizabeth Argue. We wish them every success. 
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Miss M. Y. E. Morten, superintendent of the General and 
Marine Hospital, Collingwood, writes that they will open a new 
wing in May, containing operating, anesthetic, wash, sterilizing 
and recovery rooms. Also a new male ward with accommoda- 
tion for sixteen patients. 

A St. Louis, Mo., paper recently reported that the St. Luke’s 
Hospital, under the management of Miss Gregory and Miss 
Isaacs, was a haven of rest and comfort, and an ideal hospital in 
its management and equipment. 

Miss Grace Flaws (’95), late of the Kingston General Hos- 
pital, has been appointed superintendent of the Butterworth Hos- 
pital, Grand Rapids, Mich. 

Miss Elizabeth Gordon, late of the Emergency Hospital, 
Toronto, has succeeded ‘Miss Flaws as superintendent of the 
Kingston General Hospital. 

Miss Isaacs, night superintendent of St. Luke’s Hospital, St. 
Louis, will visit Toronto shortly. 

Mrs. Annie E. Bolton is now R.N. (registered nurse) of the 
State of New York. She is residing at 152 W. 65th Street. 

Mrs. Badger (nee Price) is visiting in Toronto. 

Miss Margaret McMillan has been called to Alberta, N.W.T., 
to nurse her sister, ill with typhoid fever. 

Miss: Maud Davis (’97), who has recently been ill with 
typhoid fever, has resigned her position as superintendent of the 
Renfrew Hospital, and has gone South for the winter. 

Miss May Bastedo (1900) has taken charge of the hospital 
in Hattiesburg, Miss., U.S. 

Mrs. Arthur Gibb (nee Holmes), of Port Arthur, was in 
Toronto last: month. . : 

Miss Evelyn Dickens (1903) has resigned her position as 
night supervisor of the Toronto General Hospital to take charge 
of Dr. Herbert Bruce’s office. 

Miss Lena Rogers addressed a mothers’ meeting in Boston 
recently. Miss Rogers is a graduate of the Sick Children’s Hos- 
pital, Toronto, and is superintendent of the Public School ’ 
Nurses of New York City. 
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Miss Jeanette Neilson (1897) has taken the position of night 
supervisor of the Toronto General Hospital. 

Miss Isabel Turner has resigned her position as superin- 
tendent of the City Hospital, Vancouver, B.C. 

Miss L. Fraser (1896) has been taking a course in massage 
in Philadelphia, and returns this month to renew her work as 
private nurse in Birmingham, Ala. 

Miss Clara Green (1891) is now superintendent of the Gen- 
eral Hospital, Belleville, Ont. 

Mrs. Echlin (nee Somerville) has left Winnipeg, and now 
resides at 176 Cottingham Street, Toronto. 

Miss Christina Hall (1887), superintendent of Jamestown 
Hospital, N.Y., is spending three months in Europe. 

Miss Snively, Lady Superintendent of Toronto General Hos- 
pital, is now convalescent after a severe attack of la grippe. 

Miss Moody, graduate of the Sick Children’s Hospital, is 
giving a course of lectures on massage to the nurses of the Home 
for Incurables, during the absence of Miss E. Turner, masseuse. 

Miss Worden (nee Milne, ’99) has left Slocan City, with 
her husband and little daughter, and has gone to reside in. 
Calgary. 

Miss Julia Stewart left Toronto in January to ieee SiX 
months in Europe. 

Miss Johnston, graduate of the Western Hospital, has been 
appointed superintendent of the new General ain at Battle- 
ford, Saskatoon, N.W.T. 

Miss M. E. Hall (1900) is in Montreal for two months, 
visiting her old home. 

Miss Daly (1900) is spending the winter in Washington, 
D.C., with her patient. | 

Miss Caroline Ross, who has been spending the last eight 
months in Clifford, has returned to town. 

All the members of the last graduating class at St. Michael’s 
Hospital are engaged in private nursing in Toronto. 
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Miss Knox and Miss Cameron, graduates of Grace Hospital, 
1902, are at present nursing in the Southern Pacific Hospital, 

San Francisco, Cal. In this hospital the nursing staff is com- 

posed of graduate nurses. 

Miss Knox goes to Port Simpson, B.C., in April, to take 
charge of the hospital for Dr. Kerton, late of the Grace Hospital 

house staff. 

Miss McMillan, graduate of Grace Hospital, 1902, who 
went to California last fall with a patient, is now visiting friends 
there. She expects to return to town this spring. 

Miss Walsh, president of the Alumnz Association of St. 
Michael’s Hospital, was married this winter to Mr. Richard 
Grier. 

Miss Rowan, head nurse in St. Joseph’s Hospital, Port 
Arthur, has returned to Toronto to take up private nursing. 

Miss Virginia Hooey, an undergraduate of St. Michael’s 
Hospital, was operated upon last week for appendicitis. She is 
making a good recovery. 

Marrtep—On Thursday, February 9th, 1905, by the Rev. R. 
J. Moore, rector of St. Margaret’s Church, Toronto, Mary 
Graham, daughter of John Duncan, Esq., of Richmond Hill, to 
Arthur George Holland, of Bowmativille. 

Diep—On January 11th, 1905, Margaret Campbell, of the 
class of 1895, at Port Perry, of tuberculosis. 7 

RE-OPENING OF WOODSTOCK HOSPITAL.—A new wing has 
been added to the Woodstock Hospital and the Hospital was 
re-opened on February 14th, on which occasion three nurses of the 
Training School received their diplomas. The city and county 
have contributed to the new wing, and Mr. J. D. Patterson, Miss 
Patterson and Mr. John Whicher have given liberal aid. The new 
and beautiful surgical ward is entirely the gift of Mr. Patterson. 
The members of the Women’s Auxiliary of the Board have also 
done much for the Hospital. The Superintendent, Miss Frances 
Sharpe, is to be sincerely congratulated on the progress of her 
work. Dr. O’Reilly, Miss Snively and other visitors were present 
by invitation of the President, Board of Trustees and Women’s 
Auxiliary. As we go to press a most interesting account of this 
occasion comes from a correspondent. We regret extremely not 
being able to print it in full. The account concludes with these 
words: “Of Miss Sharpe it may truthfully be said that she has 
been absolutely untiring in her interest and efforts, and many of 
her helpful suggestions which were acted upon have served to 
make the new wing of the Woodstock Hospital what it is to-day, 
as modern and well-equipped a building as there is in the land.” 
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Book Reviews. 

Practical Dietetics. By Alida Frances Pattee. 2nd edition. Pp. 300. $1.00. Pub-— 
ko lished by the author at 52 West 39th St., New York City. 

There are not many books which fill a place as well as this 
one. The author is a graduate of the Boston Normal School of 
Household Arts, and has been for ten years Instructor in Dietetics 
at Bellevue. She is not only thoroughly competent to deal with 
the practical aspect of her subject but is well read in the works of 
Thompson, Einhorn, Koplik, Holt and others, from which valuable 
quotations are given. This book is indispensable to nurses and 
physicians. 

Obstetric and Gynecologic Nursing. By Edward P. Davis, M.D., of Jefferson Medical 
College. Pp. 402. $1.75. London and Philadelphia: W. B. Saunders & Co. 
Toronto: J. A. Carveth & Co. 

Although this is a new book it has already reached a second 
edition. The author has had the assistance of several members of 
the nursing profession in preparing this excellent text-book, which 
is at once clear and scientific in language and thoroughly modern 
and reliable in every detail. 

Hughes Practice of Medicine. Edited by S. H. Brown, M.D. 7th edition. Pp 779. 
Philadelphia: P. Blakiston’s, Son & Co. Toronto: The Chandler Massey Co. 

This excellent work more than maintains its place as a con- 
venient and comprehensive manual of reference for nurses and 
medical students. In the 1904 Edition over one hundred pages 
have been added. The Sections on Mental Diseases and on 
Diseases of the Skin, are worthy of special note. 

Bacteriology and Sureical Technic for Nurses. Emily. M. A. Stoney. Revised by F. 
R. Griffith, M.D. 2nd edition. Pp. 278. $1.50. Philadelphia and London : 
W. B. Saunders & Co. Toronto: J. A. Carveth & Co. 

Miss Stoney’s Practical Points in Nursing and other contribu- 
tions to the liturature of nursing, are so well known and so good 
that the present volume was assured of a favorable reception. It 
is remarkably complete and practical, e. g.; we find included a 
description of how to use Hot-Air Apparatus, etc. The Sections 
on the special work of the Surgical Nurse are very satisfactory, 
and the book is sure to be a favorite with the profession. 

Practical Points on Nursing. By Emily M. A. Stoney. Pp. 466. $1.75. Phila- 
delphia and London: W. B. Saunders & Co. Toronto: J. A. Carveth & Co. 

This standard text-book on nursing is very well and favorably 
known to the profession. It is intended especially for nurses in 
private practice, and recent graduates could not have a better 
book for study and aid in their daily work. 

The current number of the Journal of the Royal Sanitary [nste- 
tute, a volume of over 1,000 pages, contains an interesting paper 
by Mrs. Bedford Fenwick, on “ The State Registration of Nurses.” 
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SECOND MEETING OF THE GRADUATE NURSES’ 

ASSOCIATION OF ONTARIO. 

The second meeting of the Graduate Nurses’ Association of 
Ontario, was held in the Normal School, Toronto, on Saturday, 
April 22nd, 1905. The meeting was called for 2 p.m., but was 
rather late in commencing. Miss E. C. Gordon, President of the 

Association, occupied the chair and opened the meeting by asking 
the Secretary for the reading of the minutes of the last meeting of 
April, 1904. The Association was begun last year, but owing to the 
great amount of work in the forming of the Association it was: 
impossible to complete the organization at the first meeting. 

The minutes were read by Miss Bowman, who was acting 
Secretary, as Miss Stewart was unable to be present. A discus- 
sion took place, after the reading of the minutes, as to whether 
nine or six articles had been adopted. Miss Snively thought that 
only six had been adopted, and the report ras stated that nine 
had been adopted. 

The President spoke of the work before the ceien. It would 
be a great waste of time not to settle the articles definitely to-day, 
and she hoped the Constitution would now be completed, so as to 
prepare forincorporation. This would be necessary, as they could 
not stand as an association until incorporated. They were here 
to work together with the same object in view. There would be 
many little faults in the by-laws, etc., but there would be a com- 
mittee formed to consider these by-laws, so that if there were some 
technical points that they would like to bring up it would be a 
waste of time to do so in the present meeting. Miss Gordon went on 
to ask the members to be considerate of her in the difficult position 
she occupied, and asked for their co-operation. Her interests 
were not one-sided, as she was also the representative of the East 
District. She felt that the East and West should stand together if 
their influence was to be felt. There has been a great deal done 
last year ; to-day they must accomplish enough to put them on a 
footing for incorporation. 

Miss Snively then spoke of the necessity of doing the work in 
a legal manner. 

Moved by Miss Eastwood, and seconded by Miss Hodgson, 
that the minutes of the previous meeting be adopted. Carried by 
a vote of two-thirds of the members. 
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Miss Hamilton, Treasurer, now gave her report, showing a a 
balance of $49.25 in the bank. This report was accepted. 

The President here spoke a few words in appreciation of the 
services of Miss Hamilton during the past year, and the interest 
she had taken in the work. 

The President spoke of the good work of the Alumnz in 
Kingston, who had been the means of starting a home in Kingston. 
Peterboro’ Alumnz, under the leadership of Miss Robinson, had 
also accomplished a great deal. Grace Hospital, Toronto, during 
the past winter had brought themselves to be one of the first 
Alumnz in the Province, and the Western Hospital, Toronto, 
although small, were very much alive. The Sick Children’s 
Hospital, also of Toronto, had a membership of seventy at their 
last meeting. Then the Toronto General Hospital had a number 
of women who had been very deeply interested in the work. 
THE CANADIAN NURSE had been begun, and it had its beginning 
in the Toronto General Hospital, but it was only a matter of time 
before it would pass to other hands. Miss Gordon considered it 
to be a valuable journal, and she hoped it would be the organ in 
connection with their Association, and she hoped to have the 
interest spread from one part of the Dominion to the other. In 
closing, Miss Gordon bein referred to the work of completing the 
organization. 

The Constitution was now taken up. Theslip with the printed 
constitution was simply a draft of the constitution and was to be 
discussed. The President requested that the ladies would kindly. 
write their motions, and that each speaker would only speak once 
on each motion, and thus save time. 

(1) ARTICLE 9.—“ There shall be Standing Committees : (a). 
Revision of the Constitution, (4) Legislation, (c) Publication and 
the Press, (@) Nominating Committee. The Standing Committees 
shall be composed of three (3) members, of whom the chairman 
only shall be elected at the Annual Meeting, and shall select her 
own colleagues.” 

Amendment.—Moved by Miss Robinson, séconded by. Miss 
Eastwood, That the Standing Committee shall be composed of 
five members, of whom three shall constitute a quorum. | 

Miss Gordon.—It is a very good idea that the chairman should 
be allowed to choose her own committee, as we would have con- 
fidence in any one we would appoint as our chairman, and should 
allow her to use her own judgment in selecting her colleagues. 

One of the ladies had another view, namely, that if the convener 
of each committee had her co!leagues appointed for her it might 
broaden the interests, while if one chose the others the views of the 
members of that committee would be alike. 

Miss Flaws moved that the chairman and members of the 
committee be elected at the Annual Meeting. Mrs. Aubin seconded 
this. The motion was then placed before the meeting as. follows: 

“The Standing Committee shall be composed of five members, 
of whom the chairman and members shall be elected at the Annual 
Meeting,’ the two points being combined and given as Miss 
Flaw’s motion. Carried unanimously. : 
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ARTICLE 9, Section (a) as in the draft, passed without dis- 
cussion. 

ARTICLE 9, Section ().—" Committee on Legislation shall 
undertake any work coming under this head assigned by the 
President.” 

Amendment.—‘ The Committee on Legislation shall undertake 
any work assigned to it by the Executive.” Moved by Miss 
‘Lennox, seconded by Mrs. Paffard. Carried. 

ARTICLE 9, Section (c).—“ The Committee on Publications and 
the Press shall see that all reports and communications meant for 
the public are properly brought forth, and shall keep a record of 
the same.’ 

Moved- by Miss Green, seconded by Mrs. Bruce, That this 
clause (c) stand as it is. Carried. 

ARTICLE 9, Section (@).—“ The Nominating Committee shall 
nominate officers and council for the ensuing year.” 

Moved by Miss Robinson, and seconded by Mrs. St. asco That 
clause (2) be adopted as it stands. 

ARTICLE 10.—“The order of business at meetings of this 
Associations shall be: (1) Roll-Call, (2) Reading of Minutes, (3) 
Report of Corresponding Secretary, (4) Report of Treasurer, (5) 
Report of Committees, (6) Elections, (7) Miscellaneous Business, 

(8) Adjournment. 
Amendment.—Moved by Miss Eastwood, seconded by Mrs. St. 

John, That the mectings be opened by prayer for God’s guidance, 
and that this be followed by the Lord’s Prayer repeated in unison, 
and that a committee be appointed to have a suitable prayer 
formulated. (Thus making nine sub-divisions instead of eight, 
but not cnanging the article as above, except to add this clause.) 
Amendment carried, 

Miss Gordon now proceeded to read the draft of the Constitu- 
tion of last year. After reading the first article, ve the name of the 
Association, she remarked that some had suggested that the word 
Ontario be changed to Dominion, but she explained that under 
the British North. America Act all educational matters come under 
Provincial jurisdiction, and it would thus be necessary to keep the 
word Ontario in the name, as their Association came under the 
head of educational matters. 

The President then went on reading the other articles until she 
came to the article on the eligibility of members. She remarked 
that some years ago the medical men of Ontario were compelled 
to seek legislation. Everyone holding a diploma of any school 
was recognized by the Medical Association when he applied for 

registration. She thought that any nurse who was a graduate from 
a hospital of any size in Canada might be recognized as eligible 
for membership. There were hospitals for special diseases. The 
President had at one time spent some time in a hospital that was 
devoted to special diseases. She considered that these women 
who had devoted themselves to this cause were very excellent 
women, and stood on an equal footing with women who. had 
graduated from different hospitals. Alumnz had been formed in 
connection with these hospitals for special diseases, and they were 
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doing a good work. Many of these nurses had gone to New York 
to take a training in special branches. Miss Gordon urged the 
members one and all to take a broad view in considering this clause 
and not to draw hard and fast lines.. She spoke of the good 
results accruing from the registration of hospitals in the States, 
and that the standard of the hospitals all through the States was 
being raised, as they could not be registered until they were 
prepared to fill the requirements of the law. Not only were 
hospitals required to have that standard, but also that their nurses 
should have standard examinations. In Kingston they had 
already anticipated that the school would be amalgamated with the 
University. In closing, she reminded the members not to shut off 
any of their sisters from registration. 

The President now took the articles up separately at greater 
length : 

ARTICLE 1.—e the name of the Association. Miss Lennox’s 
amendment to this was that the name be changed to “ The Gradu- 
ate Nurses’ Association of Ontario,’ as there had been some mis- 
understanding about the Association being only for graduates 
from Ontario. Someof the ladies thought this change unnecessary, 
but the amendment, seconded by Mrs. Aubin, was carried by a 
large majority. The article will now read: “The name of the | 
association shall be ‘ The Graduate Nurses’ Association.’ ” 

ARTICLE 2.—‘ The objects of this Association shall be the 
advancement of the educational standard of nursing ; the main- 
tenance of the honor and standing of the profession; and the 
furtherance of necessary legislation in the interests of the public, 
the physician and the nurse.” Carried without discussion. 

ARTICLE 3.—Re officers of the Association. 
Amendment.—Moved by Miss Eastwood, and seconded by 

Miss Snively, that “the Executive shall consist of the officers, 
chairmen of Standing Committees, and nine directors (nine mem- 
bers elected from the floor),” making nineteen members in all. 

Mrs. Paffard stated that the idea last year in making the article 
as printed was to have a small number of officers, so as to save 
trouble and expense. 

Miss Snively suggested that in forming a large Executive, and 
putting on this Executive members from as many representative 
hospitals as possible, they would extend the interest of the 
Association, which was the main object of the society. 

Miss Gordon thought it was easier to get the members interested 
by getting them in active work. Amendment carried by unani- 
mous vote. 

BY-LAWS. 

ARTICLE 1.—Re election of officers, 
Miss Snively thought there was apt to be a feeling in the 

Association, if the Nominating Committee was chosen by the 
Executive, that there was undue pressure from outside motives. 
She had an idea that it would, perhaps, be better for the Nominat- 
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ing Committee to be nominated from the floor, but wished to get 
other suggestions before making a motion. 

Amendment.—Moved by Miss Haldenby, seconded by Miss 
Green, that “ officers shall be elected by ballot, unless otherwise 
ordered by the Annual Meeting, nominations having been made 
by a committee appointed by the Association. They shall hold 
office for one year, or until their successors shall have been chosen.” 
Amendment carried by majority. 

ARTICLE 2, Clause (1).—Moved by Miss Robinson, seconded 
_ by Miss Snively, That Article 3 be adopted with the exception of 

Clause 3, which should be as follows : “ Clause (3)—The Recording 
Secretary shall keep a correct record of the proceedings of all 
meetings of the Association. She shall notify the members by 
mail of all regular and special meetings of the Association, and 
she shall keep acorrect list of the names and addresses of members. 
She shal]! notify applicants for membership of their acceptance or 
otherwise by the Association. 

“ The Corresponding Secretary shall conduct all correspondence 
and have charge of all books and papers, except those belonging 
to the Recording Secretary and the Treasurer, and shall keep a 
copy of all letters. 

“The Treasurer shall take charge of all moneys, collect all fees 
and dues, and notify members of unpaid dues, and shail pay only 
such bills as are countersigned by the President. The Treasurer 
shall keep the funds of the Association in a chartered bank 
designated by the Executive, and in the Association’s name.” 

Article 2 of the by-law passed with this amendment. 
ARTICLE 3.—Discussion was animated on this article, as to 

who were eligible for membership. Miss Snively raised a point. 
She had read the history of the State Associations and had 
noticed they had four meetings a year. She said that some of the 
members were wondering how long they would have to wait for 
membership if there was only one meeting a year. She thought 
that the interest of the Association could be very much increased | 
were the meetings more frequent ; even if the whole Association 
could not get together, new members could be accepted. In closing 
her remarks Miss Snively asked the President to read the Con- 
stitution on this as printed last year, which was done. The. 
suggested amendment was also read, which was as follows: “ All 

nurses resident in Ontario, who have graduated from hospitals of 
any size having a standard of education equal to the Ontario 
General Hospitals, which give a training of two years or over, shall 
be eligible for membership. Each application for membership 
must be in writing, endorsed by two members of the Association, 
and must be approved by the Executive Committee -of the 
Association.” 

Miss Eastwood asked what was meant by the term “any 
size.” Miss Gordon replied to this by reading an article from the 
New York State Association, and Miss Flaws followed this with 
a suggestion from the Ohio State Association, showing how broad 
these Associations were in their ideas as to the eligibility of new 
members. pees 
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Amendment.—Moved by Miss Snively, and seconded by Miss 
Hodson, that the clause read as follows: “ All nurses resident in 
Ontario, who have graduated from hospitals of any size; also from 
hospitals for the insane, which give a training of two years or over, 
shall be eligible for membership, each application to be in writing 
signed by two members of the Association and approved by the 
Association at any of its regular meetings.” Carried unanimously. 

ARTICLE 4.—Re Honorary Members. Miss Snively asked who 
would be eligible for honorary members. Miss Robinson thought 
that anyone who would give a contribution to the Association 
should be an honorary member. 

Moved by Miss Snively, and seconded by Miss Hollingsworth, 
That the article be adopted as already made out. Carried. 

ARTICLE 5.—e Annual Meeting. Miss Eastwood suggested 
a morning and afternoon session. Miss Snively wanted to know 
if this was a convenient time to have the meeting, the Saturday 
preceding Easter Sunday. On the motion of Miss Sheppard, 
seconded by Miss Tilley, the clause was adopted as already in the 
Constitution. 

ARTICLE 6.—Le Quorum. Moved by Miss Eastwood, and 
seconded by Miss Hollingsworth, that “the quorum should be 
increased, as the officers had been increased, and that seven should — 
be required to form a quorum instead of three, as formerly thought 
of.’ This motion was carried. 

ARTICLE 7.—Re Fee. Some of the members thought that 
perhaps $1 would not be sufficient, but as the Treasurer’s repo.t 
was Satisfactory, it was moved by Miss De Vellin, seconded by 
Mrs. Parnell, that “the article be adopted.” The motion was 
carried, embracing with it Article 8, which needed no discussion. 

Miss Lennox moved that the Nominating Committee _be 
appointed to nominate the Executive for the coming year, 
seconded by Miss Snively. The Nominating Committee elected 
were as follows: Miss Lennox, Miss De Veulin, Miss Haldenby, 
Mrs. Paffard, Miss Sheppard. 

While the Nominating Committee withdrew to do their work, 
several minor matters were brought before the Association. 

Miss Gordon asked that the fee be paid to the Treasurer only, 
and not to the President or any other member of the Association, 
as this had caused a great deal of troubleto the Treasurer during 
the past year. Miss Snively suggested that the fees be paid now 
while the Nominating Committee were out; also new members 
enrolled. 

THE CANADIAN NURSE was now brought up by Miss Gordon, 
and subscriptions asked for. 

A motion of thanks was also introduced by Miss Hodgson to 
Miss Hamilton, the Treasurer. 

Miss Christie, Business Manager of THE CANADIAN NURSE, 
then read the following report : 

The Publication Committee of THE CANADIAN NURSE have 
under consideration the advisability of extending its scope. 
Owing to its undoubted success, the enthusiasm it has aroused and 
its growing popularity, we have great hopes of having it made in 
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the near future a Dominion journal, and issued monthly. We are 
not in a position to make any proposition as yet, as that will 
require further consideration ; but it is hoped that this Association 
will adopt it as their official organ. We are ready to receive your 
financial support and would suggest the “ JOURNAL” printing your 
constitution, members’ names and report. All of which is respect- 
fully submitted. 

Moved by Miss Flaws, seconded by Mrs. Tilly, that “ THE 
CANADIAN NURSE be adopted as the official organ of the Associa- 
tion.” This was carried unanimously. 

A few words were spoken by Miss Gordon ve a ticket of appli- - 
cation to be used by applicants for membership, and the members 
agreed that this ticket should be adopted. 

On the motion of Miss Robinson, seconded by Miss Flaws, 
Miss Eastwood and Miss Hodgson were appointed to be a Com- 
mittee to see about a suitable prayer to be used at the meetings in 
future. Carried. 

The Nominating Committee now returned, and the elections 
took place, with the result as follows: President, Miss Gordon, 
Kingston ; First Vice-President, Miss Micklejohn, Ottawa; Second 
Vice-President, Miss Mayo, London ; Corresponding Secretary, 
Miss Bella Crosby, 12 Selby St., Toronto ; Recording Secretary, 
Miss Mathieson; Treasurer, Miss Hamilton, 481 Church St., 
Toronto. s 

Miss Gordon expressed her appreciation of the honor conferred 
on her, but said that it would be for the good of the Association 
that the Presidency change each year. She stated how pleased 
she was with the work accomplished at this their second meeting. 
The books showed a membership of eighty (80), and $25 taken in 
fees during the afternoon. 

‘The Nominating Committee withdrew again to complete their 
work. 

Moved by Miss Eastwood, seconded by Miss Hall, that “ this 
Association affiliate with the National Council of Women.” This 
was Carried. 

A question was raised by Miss Gorden ve legal residence. 
The feeling of the meeting was that those who were not at present 
practising in Canada, but who had formerly been residents of 
Canada and practised here, should be admitted to membership if 
they desired to have their names enrolled in this Association. 
Some of the ladies thought that perhaps a separate clause might 
be put in the Constitution to this effect. 

The fee for incorporation was also spoken of, but Miss Gordon 
thought that although the Government charged $100 as a fee, they 
were in the habit of handing this fee back to the Association. 

The Executive was elected as follows:—Miss Snively, Miss 
Brent, Mrs. Yorke, Toronto; Mrs. Tilley, Kingston ; Miss Coleman, 
Peterborough ; Miss Sharpe, Woodstock ; Miss Chilman, Stratford ; 
Miss C. H. Greene, Belleville ; Miss M. Morton, Collingwood. 

Conveners of Committees—Press and Publishing, Miss Hodg- 
son, Toronto; Revision of Constitution and By-laws, Miss Julia 
Stewart, Toronto ; Legislation, Miss C. Eastwood, V. O. Nurses. 

2 
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CONSTITUTION. 

- ARTICLE I. — NAME. 

The name of the Association shall be “ The Graduate Nurses’ 
Association of Ontario. 

ARTICLE II.—OBJECTS. 

The objects of this Association shall be the advancement of the 
educational standard of nursing; the maintenance of the honor 
and standing of the profession, and the furtherance of necessary 
legislation in the interests of the public, the physician and the 
nurse. | 

ARTICLE III.—OFFICERS. 

The Officers of the Association shall consist of a President, two 
Vice-Presidents, a Recording Secretary, a Corresponding Secretary 
and a Treasurer. The Executive shall consist of the Officers, 
Chairmen of Standing Committees and nine Directors (nine mem- 
bers elected from the floor), making nineteen members inall. The 
Executive shall represent the Association and manage its affairs. 

BY-LAWS. 

ARTICLE J:—ELECTION OF OFFICERS. 

Officers shall be elected by ballot, unless otherwise ordered by 
the Annual Meeting, nominations having been made by a Com- 
mittee appointed by the Association. They shall hold office for 
one year or until their successors shall have been chosen. 

ARTICLE II.—DUTIES OF OFFICERS. 

1. The President shall preside at all meetings of the Associa-— 
tion ; she shall countersign all orders for the payment of moneys ; 
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and may, in case of any vacancy, make all necessary appointments 
until the next regular meeting of the Association. 

2. The Vice-Presidents, in order of their standing, shall preside 
at all meetings and discharge all the duties of the President in her 
absence. 

3. The Recording Secretary shall keep a correct record of the 
proceedings of all meetings of the Association ; she shall notify the 
members by mail of all regular and special meetings of the Associa- 
tion; she shall keep a correct list of the names and addresses of 
members. She shall notify applicants for membership of their 
acceptance, or otherwise, by the Association. 

4. The Corresponding Secretary shall conduct all correspon- 
dence and have charge of all books and papers, except those 
belonging to the Recording Secretary and the Treasurer, and shall 
keep a copy of all letters. 

5. The Treasurer shall take charge of all moneys, collect all 
fees and dues, and notify members of unpaid dues ; shall pay only 
such bills as are countersigned by the President. The Treasurer 
shall keep the funds of the Association in a chartered bank desig- 
nated by the Executive and in the Association’s name. 

ARTICLE III].—MEMBERS. 

All nurses resident in Ontario who have graduated from 
hospitals of any size, also from Hospitals for the Insane which give 
a training of two years or over, shall be eligible for membership ; 
each application to be in writing, signed by two members of ihe 
Association, and approved by the Association at any of its regular 
meetings. _ 

(Form of application may be had from the Secretary). 

ARTICLE IV.—HONORARY MEMBERS. 

Honorary members shall be elected by a two-thirds vote at any: 
general meeting of the Association, provided the candidate receive 
at least twenty votes. Honorary members may be permitted to 
take part in discussion, but may not vote or hold office. 

ARTICLE V.—ANNUAL MEETINGS. 

The Annual Meeting of the Association shall be held in 
Toronto on the Saturday preceding Easter Sunday, at such time 
and place as the Executive may-appoint ; at least ten days’ notice 
of such meeting to be given to each member. 

ARTICLE VI.—QUORUMS. 

At any meeting of the Association twenty-five members shall 
constitute a quorum, and seven members shall constitute a quorum 
of the Executive. 
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ARTICLE VII.—FEES AND DUES. 

The Annual Fee shall be One Dollar (1.00), payable on 
admission, and thereafter not later than May 30th of each year. 

. All fees shall be payable to the Treasurer only. No member 
shall hold office or vote at any meeting who is in arrears to the 
Treasurer. 

ARTICLE VIII. 

This Constitution may be altered or amended at any general 
meeting of the Association or at any special meeting called for that 
purpose, provided notice of change proposed be mailed to each 
member at least thirty days before said meeting. 

ARTICLE ILX.—STANDING COMMITTEE. 

There shall be standing committees on: (a) Revzszon of the 
Constitution, (0) Legislation, (c) Publication and the Press, (a) 
Nominating Comnititee. 

The Standing Committees shall be composed of five (5) members, 
of whom the Chairman and members shall be elected at the Annual 
Meeting. Each Standing Committee shall report direct to the’ 

~ President upon request of the latter. 

(a) The Committee on Revision of the Constitution shall report 
on any necessary or proposed amendments. 

(6) The Committee on Legislation shall undertake any work 
assigned to it by the Executive. 

(c) The Committee on Publication and Press shall see that all 
vepurts and communications meant for the public are properly 
brought forth and shall keep a record of same. 

(d) The Nominating Committee shall nominate the Officers 
and: Council for the ensuing year. ; 

ARTICLE X.-—ORDER OF BUSINESS. 

The order of business at meetings of this Association shall be: 

1. Roll-Call. 

. Reading of Minutes. 

Report of Corresponding Secretary. 

. Report of Treasurer. 

. Report of Committees. 

Elections. 

. Miscellaneous Business. 

ON Aw bf WwW DN . Adjournment. 

9. The meetings shall be opened by prayer for God's guidance, 
followed by the Lord’s Prayer repeated in unison. 
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THE TORONTO GENERAL HOSPITAL TRAINING SCHOOL 

FOR NURSES.—(Continued.) 

It is universally acknowledged that struggle, difficulty and 
privation are potent factors in the development of strong, loyal 
characters, and certainly this principle has been fully exemplified 
in the early graduates of this training school. 

It has been the writer’s privilege to know personally many of 
the nurses who graduated prior to her régime, a number of wiiom 
have been and still are engaged in Hospital work as Matrons or 
Superintendents. One has charge of a nurse’s registry and one 
is a foreign missionary. Others are engaged in private nursing or 
are married and have homes of their own; and truly no more 
earnest, faithful, loyal nurses have ever been enrolled than those 
graduated in the years 1883 and 1884. 

Nurses of the present day who are accustomed to the daily 
routine of hospital life may find it difficult to understand how a 
school of thirty-four nurses such as existed in December 1884, could 
carry on its work and yet have no systematized order of work or 
study, no written orders for day or night nurses, no history records, 
system of exchange or requisition. 

They may wonder how all night nurses could be changed on 
the same night, or smile at the thought of the nurse’s temerity who, 
expressed a wish as to the ward where she would work. 

The thought of every night-nurse carrying a small coal-oil or 
kerosene lamp, placing it on the patient’s bed occasionally, may 
cause a shudder, although no more serious conflagration ever 
happened than that of the night-nurse’s cap. This event, occurring 
too often, led finally to the “cap” being omitted on night duty. 

Strange as all this may seem, many of our graduates ~ _., 
readily recall these conditions and say, doubtless, “ We oriy know 
that where this stood, upsoars the anthem, ‘God is good.’” 

No event in the early history of the training school caused such 
satisfaction as the opening of the Nurses’ Residence, which was 
completed and occupied in July, 1887. The parlors of the Resi- 
dence were bright and cheery, and though plainly furnished, con- 
tained an upright piano (now the property of the School) and also 
the nucleus of a medical and literary library, the latter consisting 
of forty volumes presented on December 25th, 1884, as the gift of 
the late Honorable Mr. Justice Patterson, then Chairman of the 
Board of Trustees. The dining-room was comfortable and home- 
like, as were also the bed-rooms, which afforded accomodation 
for fifty-two nurses. 

Unfortunately for the welfare of the School, however, the apart- 
ments of the Superintendent remained in the hospital, as the 
authorities were then of the opinion that this arrangement was best 
for the hospital. The error of this view has long since been 
demonstrated, every experienced worker will agree that, pro- 
vided the Superintendent of Nurses is of the right sort, her presence 
is one of the essentials in the Residence. This error was corrected 
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when the addition of twenty-eight new rooms was made to the 
Residence in the year 1899, and the Superintendent’s apartments 
were then removed from the hospital to the Residence. 

At this time the entire Residence was _ re-decorated and 
furnished, and a new dining-room, library and lecture hall was 
added. 

A Nurse’s Residence, apart entirely from the hospital, designed 
and furnished, not only with a view tothe health of the occupants, 
but also for comfort—how much this means to hospital nurses ! 

Their daily duties are carried on in scenes at once depressing 
and arduous, and if their residence is homelike and attractive, 
refined surroundings tend to produce refinement. 

And “ The Residence ” in this instance, certainly more than any 
other one influence, has helped to develop, and maintain pride and 
affection in and for the school and all that it represents, and 
toster that esprzt de corps without which no institution such as 
this can do the best work. 

The furnishings of the hall and library, which are of Flemish 
oak, were the gift of the late Mrs. Frances French, of Davenport, 
Iowa, the mother of the well-known authoress, Octave Thanet. 

This gift was a memorial to her son, the late Mr. Robert 
- French, who died of typhoid fever in Toronto General: Hospital 
three years previously. Many of the pictures which adorn the 
walls of the reception-room, are also gifts from various members of 
the French family, although several pictures in water color, 
l ~sether with the handsome clock and bric-a-brac have been 
‘presented from time to time by Mrs. R. B. Hamilton, of Toronto. 
. The latest gift, a beautiful mahogany piano, was presented by 
Mesdames Flavelle and Larkin, on Christmas, 1904, Mr. J. W. 
Flavelle being Chairman of the Board of Trustees,’ and Mr. P. C. 
Larkin one of the active members of the Board. It is certainly 
safe to say that the pleasure derived from this gift must be very 
g gat indeed, if one may be allowed to draw this inference from the 
fact that tie piano is always in use, except during the times when 
night nurses are the first consideration. 

Undoubtedly one of the chief factors in the development and 
advancement of a School for Nurses is the attention and effort 
expended in making the practical partof the nurse’s work intelligible 
to her by means of theoretical instruction. It is in this particular 
that the various members of the Visiting Staff of the Hospital have 
manifested their practical interest, have ever loyally supported the 
authorities by giving of their experience and erudition as lecturers 
and examiners. Having sown bountifully, may they reap also 
bountifully. 

For the last nine years the practical course in the hospital has 
been three years, and for the last year a preliminary course of four 
months’ training in Domestic Science, Anatomy, Physiology and 

- Hygiene before entering the Hospital, has been required. The 
final test consists of an examination—written and oral—before a 
Board of Examiners in such subjects as are considered essential in 
all recognized nursing schools of the present day. 

During the last twenty years, if we may be permitted to exclude 
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three members of the School, who resigned because of hereditary 
predisposition to tuberculosis, there have been only two deaths in 
the Training School, while among the graduates, who now number 
407, there have been only nineteen deaths during an equal period 
of time. 

Any history is incomplete without mention of those who, 
because of brave deeds, noble self-sacrifice or loyal adherence to 
duty, have won the right to be enrolled among the illustrious. 
On this roll we rejoice to read, not only the names of many ofour | 
graduates who have left home, kindred and native land to carry 
the ministry of healing into the dark places of the earth, but also 
the names of not a few, who, in utter loneliness and weariness have 
bravely remained at the post of duty in times of direst calamity, 
when helpless sufferers were forsaken by every human being; yea, 
some who have been “ faithful even unto death.” 

Among those who have gone to the foreign field, mention is 
made of Harriet Sutherland, now the wife of Rev. Dr. Hunter 
Corbett,M.D., Chee Foo, China; Leila Battyand Minnie Allen, China 
Inland Mission Hospital, Shanghai, and Teresa Miller of the same 
Mission, now gone to her heavenly reward; also Margaret 
McIntosh who, though she literally suffered the loss of all things, 
and was finally forced to leave the country during the late Boxer 
rebellion, nevertheless, returned to her work in the Province of 
Honan the following year; Henrietta’ McKim, who has- been 
laboring for several years in the Church of England Mission 
Hospital, in Jalfa, Persia ; Sarah Simpson, in connection with the 
Baptist, and Harriet Thompson, with the Presbyterian Mission, 
Central India ; Helen Melville, in West Central Africa, and Kate 
McTavish in the Home Mission Hospital, Atlin, B. C. 

During the year 1894, Margaret Cruikshank, a graduate of the 
previous year, responded to a call to nurse a case of small-pox in 
an isolated district not many milesfrom Buffalo,N. Y. The family 
of five had been quarantined, and one after another contracted 
the disease until all were prostrated.. The mother, dangerously 
ill with small-pox, gave birth to a child, and then both mother 
and babe died. Alone and unaided this brave nurse remained at 
her post, not only doing the nursing but all other work, unable at 
times to obtain either food or rest, with absolutely no one to whom 
she could appeal for assistance ; in fact, seeing no one save the 
doctor when he paid his daily visit, and the undertaker, who came 
repeatedly for the dead. 

Minnie Ferguson, twenty-four years of age, went to nurse an 
elderly woman suffering from typhoid fever of a most virulent 
type; indeed, the son, the head of the household, and his daughter, 
a girl of fifteen years, had died a short time before, leaving the 
grand mother alone. The nurse arrived at this small village, found 
herself absolutely alone in the house with her patient; who could 
not be left a moment, owing to repeated hemorrhages. The 
neighbors could not be prevailed upon to render any assistance ; 
consequently, had it not been for the thoughtfulness of the doctor 
and clergyman, the nurse would have suffered for want of food. 

Constant watching, insufficient food of the proper kind, loneli- 
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ness and grave resonsibility, however, proved to be more than this 
faithful nurse could endure. She died of typhoid fever ten days 
after being brought to the hospital. “Greater love hathno man 
than this.” ; 

True incidents such as these are more or less common in the 
lives of all nurses, but they are nevertheless worthy of being 
recorded, for the spirit of the age is commercial, and such examples 
are not only an inspiration, but they serve to show that it is the 
privilege of the nurse, as well asthe physician, to be governed by 
principles of devotion and self-sacrifice rather than by the spirit 
of the world. 2 

The nurses who have been trained in the Toronto General 
Hospital, now a goodly company, many of them separated by many 
miles from their A/ma Mater and from each other, doubtless all 
look back with equal fondness to the old days of hospital life, not- 
withstanding the varied conditions which have existed since the 
organization of the Training School. 

Twenty-three years have come and gone, bringing added im- 
provements and added facilities, it is true, yet many difficulties still 
exist, and many problems still remain to be solved ; indeed, the 
end of our dreams is not even yet in sight, nevertheless, this com- 
fort remains: 

‘Count not God’s plan defeated in the life 
He gave to us, nor all our toil in vain 

' Because we are not victors in the strife : 
Who bravely fights and nobly bears his pain 

Wrests victory trom defeat. Not what we win 
’ But what we strive for, doth the Master heed, 
If what we sought to be, we have not been, 
Our striving may have helped another’s need.” 

MARY AGNES SNIVELY. 

The General Hospital, Toronto. 

HOSPITAL SUPPLIES. 

Qualifications necessary for the one who is to make the 
purchases—common-sense conscientiousness and justice. The 
greatest difficulty in the purchasing of hospital supplies is to find a 
man or woman who is sufficiently familiar with every department, 
to be able to discriminate in quality and value ; and such are not 
found every day. 

The purchasing agent might be an excellent judge in buying 
of meat, and an utter failure in purchasing of surgical supplies and 
hospital appliances. 

Many kinds of hospital goods deteriorate in quality and value 
with time, and hence money is lost. 

Buying goods of inferior quality because they are offered at a 
lower price is a leakage in many hospitals. 

Intelligent buying requires planning and forethought and 
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study of conditions in the market. Volumes could be written on the 
question of prevention of waste in hospitals, and many of us could 
contribute from our own practical experience and observation what 
would help to lessen the expenditure, especially for food. Some 
hospitals dispose of their food garbage to contractors for stipulated 
sums. 

In one hospital at least in Canada, where the white of the egg 
only is required for making drinks, the yolk is consigned to the 
garbage pail. -Waste—wilful waste. The yolks should be put in 
water and_sent daily to the kitchen where they could be used in 
the making of puddings, cakes, salads, omelets, etc. 

Waste, breakage, misappropriation. How can these conditions 
be remedied or improved? No amount of worrying or scolding will 
improve matters—but if the value is known, then responsibility and 
economy will be practised. 

The best and purest milk should be purchased, delivered in 
sealed, sterilized vessels. Paper bottles have proved very satisfac- 
‘tory and are highly recommended. Milk should not be kept in 
the same refrigerator with meat and vegetables. 

Eggs are indispensable, and when they are most expensive 
cost even less than first-class steak. 

Meat, a most expensive article of food, requires a real study. 
If one has good cooling facilities a side should be purchased. A 
good quality of beef should show elasticity on being pressed—fat, 
creamy looking; lean part, deep red of a fine fibre—coarse fibre 
means poor flavor. Veal may occasionally be added for variety. 
Mutton will rank next to beef. Chickens, young and old, are 
needed, the latter making the best broth and jelly. Fish helps. t in 
variety. Pork will occasionally have to be purchased. 

Butter—there are so many substitutes that it needs to. be 
selected with the greatest care. Potatoes should be purchased in 
fall when price is low, and stored in cool, dark place; green 
vegetables secured as needed. All the dry food products can be 
purchased in large quantities. 

Poor storage facilities make it impossible for many house- 
keepers to buy wisely and economically, and when economical 
buying is expected sufficient arrangements should be made for 
good storage. 

Surgical supolies—rubber goods purchased only as required, 
as they deteriorate rapidly. If one can buy surgical dressing 
materials direct from the manufacturer, the middleman’s profit is 
avoided. 

Buying poorly-made and badly-plated instruments is an 
extravagant waste of money. 

Common-sense and watching the market values is the sum 
total of good hospital buying, and to be economical is creditable. 

ALICE J. SCOTT. 
Ross Memorial Hospital, Lindsay. 
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WINNIPEG GENERAL HOSPITAL. 

About the year 1872 the people of Fort Garry (now Winnipeg) 
determined to begin a hospital. It started much in the same way 
as the cottage hospitals now dotting the prairies, with the excep- 
tion of the all-important nursing staff. The beds were used just 
as occasion required, and there were very few beds where “any 
nursing” was required ; it was done by convalescent patients. 

From 1872 to March, 1884, when the original part of the 
present building was opened, the hospital moved from one part of 
the town to another, and finally, in 1882, the late Mr. McDermott 
presented the present site to the hospital directors ; afterwards they 
purchased another piece of land adjoining the site, from the 
McDermott estate. There was not a very accurate report kept of 
the hospital until about the year 1880, when Dr. Lynch was 
appointed Steward, as there had been no necessity for any resident 
officials up to that time. During this year the work increased * 
rapidly ; a resident House Surgeon was appointed, and Dr. L. J. 
Munro combined the dual offices of House.Surgeon and Steward, 
with Mrs. Martin as matron. During the years 1878 and 1879 
the total number of patients treated was seventy-nine. 

In 1882 tenders were called for the erection of the central 
portion of the present building, which was only completed in 
March, 1884. 

In 1882 the first wurse was advertised for and Mrs. Sterling, a 
graduate from the East, was chosen head nurse. About this year, 
too, the dual offices of House Surgeon and Steward were separated, 
and Dr. Newburn was appointed the resident physician. 

In 1883 se very important factors in the life of the hospital 
appeared, viz.: The Woman’s Hospital Aid Society, for the 
supplying of indi, beds, bedding, clothing, etc, which to-day 
continues its good work, and the Medical College of Manitoba was 
founded, with clinics at the hospital. £ 

When the new building avas opened in 1884 there were about 
forty-five beds, with four female and one male nurse. It was not 
until 1887 that the training school was formed, under Miss Laidlaw, 
with six pupil nurses; at the present date there are eighty- four 
nurses with Miss Wilson as Lady Superintendent. 

Number of patients treated—1884, 528; 1894, LAt7 : 1904, 
3,868. During this year the hospital had a large and modern 
addition built, so that now the beds number 270, with room for 
expansion. The resident medical staff consists of a Medical 
Superintendent with six House Surgeons. 

As Winnipeg is one of the most cosmopolitan cities in the 
world, having people from all nations as residents or transients, and 
thousands of miles of country to draw from, one can easily under- 
stand the variety of patients and cases that are sent to the General 
Hospital, forming a good basis for clinics, as well as the training 
of nurses. 

Besides the General Hospital, there is also another public 
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hospital situated across the Red River from the city of Winnipeg, 
in the town of St. Boniface. It also is a large building, having a 
new addition built this year, with a total of about 200 beds. Then 
there are several private hospitals and nursing homes, so that 
Winnipeg is well supplied in the matter of caring for the sick. 

A. M. CRAWFORD. 
Winnipeg. 

THE MEANING AND BENEFITS OF STATE 

REGISTRATION.-—- (Continued. ) 

We nurses cannot do anything of ourselves to right these 
wrongs. We ask the Government to come to our aid. We want 
to get a law passed. All nurses whose training comes up to a 
certain standard should be registered, and should have the sole right 
to the name, “ Registered Nurse.’ 

We know also that it would not mean that every registered 
nurse would be an excellent nurse, The disposition of the woman 
counts forso much. But it would at least be a good guarantee 
to the patient, as to the nurse’s knowledge. 

We by no means wish to cut the ground from under the feet 
of the less favored nurses. Let them nurse when and where they 
please. But let there be a difference. Let them not rank with 
the thoroughly trained nurses. It is not just for them so to do. 

Perhaps it is hardly necessary to say that al] nurses who have 
graduated, or are at present in training, whose schools come up 
to the required standard, would register without passing any 
examination. But after registration has been obtained by law, 
all nurses entering for training would, at the the end of their school 
term, have to pass an examination set by some central Board for 
the whole province. 

Any nurse could, of course, practise without passing this 
examination, but her standing would be lower than that of the 
“registered nurse.’ 

The evils | have spoken of are now being felt, but if no action 
‘is taken they are bound to increase, and we must think of the 
nurses who are to come after us and of their future. 

There are many points that have not been touched upon in 
this brief article,and it is wished that letters be written freely to 
the CANADIAN NURSE in regard to this important subject. Any 
one who has an idea to.contribute, anyone who has a question to 
ask, write, and so by an interchange we may all become well 
informed on this matter. 

7 This thing, which we really believe to be essential to our 
standing as trained nurses, cannot be accomplished by the few. 
The legislators are not going to pay attention to a handful. Asa 
Sisterhood we must all strive together to gain this good. 

: CHARLOTTE E. Eastwoop. 

The Victorian Order of Nurses, Toronto. 
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THE SUMMER SESSION OF COLUMBIA UNIVERSITY. 

It is desired to call the attention of all Canadian nurses to an 
educational opportunity which presents itself annually, not very far 
beyond the borders of Canada. Columbia University, in New 
York City has, as we all know, included in its curriculum a Course 
of Hospital Economics; and this Course has awakened so much 
interest at Columbia, that there are now given in the Summer 
School certain courses of lectures which bear on _ subjects 
relating to nurses’ work and many of the practical problems of 
their daily lives, without in any way encroaching on the regular 
sphere of the Coutse in Hospital Economics. Each year the 
Summer School gives courses in Chemistry, Domestic Science and 
Physical Education, which contain much instruction for nurses and 
much interest for those who wish to enlarge their kfiowledge 
beyond the bounds already filled by the training school and daily 
practical experience. 

Any nurse who wishes further information is requested to write 
to Columbia University, New York City, asking for the “Summer 
Session Announcement for 1905.” | 

RUTH BREWSTER SHERMAN. 
Baltimore. 

{We have much pleasure in publishing the above, and regret - 

that we cannot add extracts from Columbia University Calendar 

on account of pressure on our space.—ED. | 

WHEY MIXTURE. 

Whey Mixture, such as is used in the Baby Ward of the 
Hospital for Sick Children, Toronto, has proved by expérience to 
be the most satisfactory Infant Food. 

The following example is one of many that we could cite: 
A baby ten days old was admitted, placed at once on Whey 

Mixture, which contained in this instance, fat I per cent.; and the 
baby gained steadily. 

The preparation of the whey, and the feeding of the baby, have 
to be most carefully attended to, and one nurse is relegated to this 
tor a month at a time, to devote her whole care and attention 

to it 
WHEY. 

(1) Composttion.—Proteids, .94 per cent.; fat, .32 pér cent.; 
sugar, 4.50 per cent.; salt, .65 per cent.; water, 93.59 per cent. 

(2) Uses.—In acute and chronic ‘indigestions it provides a 
particularly valuable form of proteid, viz.: a soluble and very easily 
assimilated lactalbumin. This.albumen does not form curds and 
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is no tax upon the digestive functions. It is practically 1 per cent. 
in properly-made whey. Curds found in cases of whey dieting are 
due to caseinogen gaining an entrance to the whey through faulty 
technique in whey making—chiefly in allowing the curd to become 
broken up before straining, and also in using too much pressure in 
the straining process, or through the use of too-coarsely meshed 
muslin. 

During an acute attack of illness whey alone is a suitable diet. 
As the attack subsides cream is added to bring the fat percentage 
up to the required level. 

The basis of all calculation in the manipulation of the far per- 
centage is the following fact: 32 per cent. cream Ji. to whey @ iv. 
gives.I per cent. fat ; the rest is easy since cream Jii. gives twice 
as much, viz.: 2 per cent., and so on. The proteid percentage 
remains unaltered at I per cent. 

When it becomes desirable to add caseinogen to a whey mix- 
ture, it is done by means of the following formula : 

Fat—V the percentage you want = % cream (32 per cent.). 
Casein—3 times the percentage you want = % of whole milk. 

sacar) = 4) 

Lactalbumin (whey) add to 3 x. 
Preparation.—Take one quart of milk, heat to a temperature of 

90°-100°F., not higher. Also tke one Rennet tablet, dissolve in a 
teaspoonful of cold watet. tir this thoroughly into the warm 
milk, then set this aside in a cool place. In ten or fifteen minutes 
the milk will have solidified, and can be:cut into inch and a half or 
two inch squares. After being cut into squares the whey comes 
to the surface between the squares, and the longer it stands the 
more whey there is. After it is allowed to stand about an hour 
both junket and whey are emptied into a sieve composed of two 
thicknesses of cheese-cloth over a hair-sieve. When the whey 
appears to have all drained through, usually in half an hour, it is 
heated to not less than 130°F. and not more than 150°F.; 140°F. 
is the best point. Then let the whey cool and it is ready for use. 

Baby H—, aged 15 months, gets 3v. whey and 9vi. cream 
every 3 hours. 

Baby T—, aged 3 months, gets 3 v. whey and @iv. cream every 
3 hours. 

Baby G—, aged § months, gets 3 v. whey and iii. cream every 
3 hours. 

Baby O—, aged 2% months, gets 3 iii. whey every 3 hours. 
H—, aged 9 weeks, gets 2 ii. whey and §ss. cream every 2 hrs. 
Baby L—, aged 8 weeks, gets J iiss. whey and 9i. cream every 

2 hours. 
Baby P—, aged 4% months, gets Ziv. whey and Ziv. cream 

every 3 hours. 
Baby W—, aged 4 weeks, gets J ii. whey every 2 hours. 
Baby Aas aged 13 months, gets Zvi. whey and Jvi. cream 

every 4 hours. 

Ae eR. L. E. BRENT. 
The Sick Children’s Hospital, Toronto. 

= 9 of sugar and 
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THE SCHOOL NURSE’S WORK. 

In our land of sunshine and flowers, we havea busy bustling 
little city, Los Angeles, from which the angels send you greeting. 
Many call our part of the State ‘‘ Manna Land.” If we sometimes 
take life easy, we make up for it by the energy with which we work 
when the time for rest is past. 

We are growing so fast that we outgrow our surroundings and 
improvements as rapidly asa child does its clothes. I boarded 
with a woman once who always made her children’s clothing large 
enough for next summer. Los Angeles has never been able to get 
a pattern large enough to do that. Every year there has to be 
some change. | 

One of this year’s changes was the appointing of a school 
nurse, who is to look after the welfare of the school children 
exclusively. The first work done in the schools was done by the 
“ College Settlement” nurse. The work grew to such proportions 
that she could no longer handle it with the other work she had to do. 

The school nurse is under the supervision of the health officer. 
She comes into the work under the civil service rules. 

The work is particularly needed in those schools where the 
Russians, Spanish and Italians are in excess of the children of our 
own English- speaking people. 

These people are like children i in many ways. It is here that 
vour work finds the most receptive soil. The absolute trustfulness 
with which they come to us, once we have won their confidence, is 
a great source of satisfaction to all who have this work in hand. 
For these grown-up children it becomes necessary to have some one 
whose business it is to show them, when help is needed, where 
and how to get it. This is the business of the school nurse. 

Besides the ordinary cases of contagious diseases of childhood. 
there are many cases of eye, ear, nose and throat, and all manner 
of skin diseases. Of course all suspicious cases are reported to 
the health officer. 

The school hours are from 9 a.m. to 3 p.m. During those hours 
Iam in the schools attending to the various needs of the children. 
After the school is closed for the day I visit in the homes. 

Vermin are a great source of trouble in this work. 
Any nurse doing this line of work in this city should be either 

a linguist or a pantomimist, or both. 
However, the best way is to make your people understand you 

are interested in them. This is soon demonstrated with no great 
amount of knowledge, if you yourself possess the great essential 
element—love of humanity. 

| E. M. THORNTON. 
Los Angeles, California. 
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Lditorial. 

ENLARGEMENT. 

It is our hope that this magazine may be a truly representative 
one and the Committee on Publication are at _s.nt considering 
plans to secure the co-operation of all Canadian Training Schools 

and Nurses’ Alumnz Associations in bringing this about. It is 

earnestly requested that Superintendents of Training Schools and 
officers of Alumnz Associations, as well as. individual nurses, will 

without delay communicate their views on this subject to Miss 

Hodgson, the Assistant Editor, 82 Bloor Street West, Toranto. 

TORONTO, JUNE, 1905. No. 2: 
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THE VICTORIAN ORDER OF NURSES IN 1904. 

During the year ending December 3Ist, 1904, the Victorian 
Order in hospitals have cared for 2,892 cases, 519 of these being 
out-patients ; the district nurses caring for 3,114 cases making a 
total of 6,006. 

Number V. O. Nurses, December 31st, 91; number of pro-_ 
bationers, 18. 

The work of the hospitals in the West has increased tremend- 
ously during the past year. With one or two exceptions they are all 
overtaxed, cots being placed in the halls, and often the nurses being 
turned out of their rooms in order to accommodate patients. I do 
not think the people in this part of Canada can realize the diffi- 
culties under which the nurses work in some of the small western 
towns—no light but oil lamps, and oftentimes the only supply of 
water being in the basement of the building, and having to be 
carried to other parts of the hospital ; in fact, in one case the water 
-was brought to the building in barrels, and for two days last fall 
they were without drinking water. 

A large number of the patients come long distances to be 
treated, one man who had both hands badly crushed riding 70 
miles on an engine over an unfinished road. Had it not been for 
the V.O. in that little village he would have had 278 more miles (14 
hours) to travel before he could receive hospital treatment. 

Another case was that of a trapper, who was severely burned, 
and had to walk 16 miles to the nearest house. By the time he 
reached it he was also badly frozen, and then had to drive 30 miles 
to the hospital. 

I think these two cases I have cited will give people a little 
_idea of how necessary the cottage hospitals are to the people of the 
West. 

_ Emergency hospitals will be opened at Arrowhead, a lumbering 
district on the Kootenay lakes, and on Rock Bay, 130 miles from 
Vancouver, where there are between three and four thousand log- 
gers in the immediate vicinity. There is‘no doctor there, but two 
nurses and an orderly will be stationed in the hospital, and it is 
thought this little hospital will save many lives. 

“Every solitary kind action that is done the world over, is 
working briskly in its own sphere to restore the balance between 
right and wrong. Kindness has converted more sinners’ than 
either zeal, eloquence or learning.” —F. W. Bart. 
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THE GRADUATE NURSES’ ASSOCIATION. 

—- 

The Graduate Nurses’ Association of Ontario has every reason 

for congratulation with regard to the annual meeting held on April 

22nd, 1905. The attendance was unexpectedly large, thoroughly 

representative, members being present from every part of the pro- 

vince, one member coming from Grand Rapids, Michigan, for the 

express purpose of attending the meeting. 
The session lasted four hours and in that time a very large 

amount of work was accomplished. The discussions were brief, 

but thorough, and characterized by the best of good feeling. It 

was remarked on all sides that there had been a wonderful develop- 

ment of capacity for conducting and directing the business of the 

Association. The officers and council form a strong and represen- 

tative Executive, and while the work which lies before them is diffi- 

cult, it may be confidently predicted that through the coming year 

the Association will continue to make the steady progress which has 

already characterized it. Of this the personality of the Executive, 

and the spirit of active interest which seems to animate the whole 

Association are sufficient guarantee. Much has been done, but 

much remains to do. 

THE WASHINGTON MEETINGS. 

The first week of May was “ Nurses’ Week” at Washington. 

In that beautiful city, favored by fine weather and perfect arrange- 

ments, the American Society of Superintendents of Training 

Schools for Nurses held its annual meeting at the Shoreham, begin- 

ning on May Ist, with the President, Miss Nevins, of the Garfield 

Memorial Hospital, in the chair. The meeting was opened with the 
invocation by the Rev. Mr. Pierce, of All Souls’ Church, and the 

President's address which followed was a fine effort, giving the 
history of the Society since its founding in 1893. Among the 

topics discussed were “ Economy in Hospital Work,” “ Training- 

School  Libravaxsy’ ‘“ District Nursing and Post-Graduate In- 
struction.” . 

The Nominating Committee, consisting of Miss Snively, 

Toronto; Mrs. Hunter-Robb, Cleveland, and Miss Maxwell, of 

New York, presented their report at the morning session of the 
second day, when Miss Goodrich, of the New York City Hospital, 
was elected President, and Miss Nutting, of Johns Hopkins Hos- 

pital, Secretary. The next meeting will be held in New York in 
April, 1906. | | 

.3 
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The fifth annual meeting of the Spanish-American War Nurses 

also took place in Washington at the same date, and on May 

3rd both these organizations met with the members of the 

American Federation of Nurses at its first regular meeting as an 

organization, under the presidency of Miss Nutting, of the Johns 

Hopkins. This meeting was a great event in the history of nursing 

in the United States, and will have far-reaching consequences. 

Receptions and other social events were brilliant and successful. 

The unveiling of a monument to the Spanish-American War 

Nurses will long be remembered. Altogether these meetings were 

most helpful and inspiring. 

THE CANADIAN NURSES’ ASSOCIATION OF MONTREAL. 

We regret that owing to other engagements the President of the 

Canadian Nurses’ Association, Montreal, Miss Colquhoun, has not 

been able to favor us as she intended with an article for this 

number, giving the history of the Association. We hope to publish 

it in our September issue. The Association held the closing meeting 

of a successful season in April, when Dr. Byers lectured on 

“Ophthalmology.” Other lectures of the course were as follows: 

“The Pulse,’ Dr. Morrow ; “ Diseases of the Stomach and Diet,” 

Dr. Ridley MacKenzie ; “ Children’s Diseases,” Dr. Blackader , 

“A Nurse’s Duties in Field and Base Hospitals,’ Dr. Birkett ;. 
“Tuberculosis,” Dr. Richer. 

PRESENTATIONS. 

As this number was passing through the press, two presenta- 

tions, of far more than ordinary interest took place -at Toronto. 

General Hospital. On May 25th, Dr. O’Reilly, who has so long 

been Superintendent, was presented by the other officials and the 

household with an engrossed address and a beautiful desk as a 

souvenir. 

We take great pleasure in adding that on the following evening — 

Miss Dougal, Miss Snively’s valued assistant, was presented with 

a purse of gold by her many friends in the nursing profession. We 

heartily congratulate Miss Dougal and Dr. O’Reilly on these valu-. 

able new possessions and on the still more valuable old possession 

of kindly thought and memory in the great Institution where they 
have worked so many years. 
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Correspondence. 

LETTER FROM MEXICO. 

During the month of March and April we have had many 
severe cases of pneumonia, and there being only two graduate 

nurses and a man nurse, we have plenty to do, and are always on 

the lookout for emergencies from the smelters and the mines. 

The hospital is built in Mexican style, that is, with a patio (all 

doors opening and facing within), around. which is a brick wall, 

about four feet wide. We have some trees and flowers, and ’tis 

very bright and cheerful. At present we have fourteen patients, all 

Mexicans, save one, a very sick typhoid. We have accommoda- 
tion for twenty-three, including rooms for infectious diseases, and 

during the last year we have had two cases of small-pox—one very 

malignant, the other mild. The Mexican patients are so grateful 

and happy in the hospital that they do not care to leave when their 

‘time comes to go. Poor creatures, some of them have never before 

had a bed to sleep upon. Neither have they had all they wanted 

to eat, so ‘tis no wonder they think the hospital a paradise, and 

they call the nurses “the white angels.” Imagine trying to live 

up to a reputation of that kind ; but the temptations here are not 

very great, otherwise even our Indian brothers might notice their 

-mistake. Wishing you every success, believe me, 

Yours sincerely, 

E. THYNE THORNE. 
Mapimi, 

Est de Durango, Mexico. 
FE] Hospital, 

Cia Minira de Pejfioles. 

April 25th, 1905. 
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bospital and Craining-School Ttems. 

IN CHARGE OF MISS HARGRAVE. 

Hon. W. J. Hanna, Provincial Secretary of Ontario, to whose 
department belongs the inspection and management of ali the 
public institutions, including hospitals, has, since assuming the 
duties of his new position, displayed great interest in all matters 
relating to the hospitals and charities of the Province. Some 
announcements which have appeared in the daily press in regard 
to his decisions in some hospital matters, have been most favorably 
commented upon and are indicative of what might be called a 
proper hospital spirit. 

At the meeting of the Alumnz Association of the Toronto 
General Hospital, held on March 14th, the Social Committee 
reported that a list of one hundred and seventy nurses, resident in 
the city, graduates of other than city hospitals, has been made. 
Some of them have availed themselves of our invitation to attend 
our meetings and will work with us to further legislation. The 
Women’s Council will be asked to place legislation for nurses on 
their list of subjects for discussion at their annual meeting. Dr. 
Adam Wright addressed this meeting, at which thirty-eight were 
present. At the meeting held on April 1ith a full report of the 
first issue of THE CANADIAN NURSE was given by Miss Mitchell. 
Compliments and congratulations have been showered on the first 
number. Many express the desire that it be enlarged to be a pro- 
fessional journal for all nurses in Canada. Miss Snively addressed 
the meeting. Attendance forty. On April 18th a special meeting 
was held, in view of approaching annual meeting-of Ontario Asso- 
ciation. ‘The meeting on May goth was addressed by Dr. Mac- 
Murchy. Miss Mitchell was appointed on Central Registry Board 
vice Miss Lennox, resigned. The next meeting is to be held 
Tuesday, June 6th (the frst Tuesday in the month). A number 
of graduates of other hospitals were present at this meeting, as well 
as several new members. 

THE HOSPITALS OF ONTARIO.—The Annual Report of the 
Inspector of Hospitals for Ontario has just been issued, and is full 
of interesting items in regard to the institutions of the province. 
While the hospitals have been doing more work than ever before, 
regret is expressed that for some reason the subscriptions, dona- 

, tions, etc., for the past year are over twenty-one thousand dollars 
less than for the preceding year. While the report has many 
commendatory remarks, Dr. Smith does not hesitate to speak out 
plainly and distinctly-in criticizing certain conditions which, he 
urges, must be corrected in some hospitals. Some of these are: 
The necessity for better fire protection, overcrowding and lack of © 
-proper ventilation, caring for tubercular cases in wards with other 
patients, indiscriminate visiting and the absolute necessity of 
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having all infectious diseases cared for in isolated hospitals not less 
than one hundred and fifty yards from any other building. The 
erring ones will no doubt take heed and make the desired improve- 
ments, for after all, that is what a Government Inspector is for, and . 
it is better to call ‘‘a spade a spade.” Ontario hospitals must not 
get behind in these days of progress. 

The graduating exercises of class of 1905 were held at the 
Royal Victoria Hospital, Montreal, on April 1st. Lord Strath- 
cona, one of the founders of the institution, presented the diplomas 
and badges to the graduating class. He announced that he and 
Lord Mount Stephen wished to have a Nurses’ Home built at 
their expense, and as the nurses have long felt the great need of 
such a building—this announcement was much appreciated. The 
work on the Home will be commenced early in May. An address 
was given by Dr. Bell, and afterwards a reception was held. The 
following nurses graduated: Miss M. F. Henry, London, Ont.; 
Miss M. A. Prescott, Baie Verte, N.B.; Miss C. Tocher, Fergus, 
Ont.; Miss E. J. Smith, Harvey Station, N.B.; Miss M. Cart- 
wright, Toronto; Miss M. Young, Park Head, Ont.; Miss B. 
Watson, Paisley, Ont.; Miss F: Fraser, Kinburn, Ont.; Miss A. 
Bisset, Quebec ; Miss M. Hyndman, Kempville, Ont.; Miss A. E. 
Rodd, Brackley Pt., P.E.I.; Miss N. L. Holmes, Toronto ; Miss C. 
Snider, Lancaster, Ont.; Miss A. Snyder, Lancaster, Ont.; Miss K. 
Griffin, Toronto; Miss J. F. Beatty, Hamilton, Ont. 

Ata meeting held in March, at Hillman Hospital, an Association 
of Graduate Nurses was formed and resolutions were passed to estab- 
lish in Birmingham, Ala.,a Nurses Registry. Thirty-five nurses were 
enrolled, graduates of Hillman Hospital, St. Vincent’s, etc. The 
officers are: President, Miss M. J. Allan, Toronto ; Vice-President, 
Miss C. Baker ; Secretary and Treasurer, Miss J. Barry, Toronto. I[t 
was unanimously resolved : (1) To form in Birmingham an Assoc- 
iation of Graduate Nurses. (2) That those entitled to enrollment 
shall either hold diplomas from recognized training schools, or 
certificates of two years’ training in private sanitariums. (3) That 
these credentials be subiect to the approval of a joint committee 
of three nurses and three doctors to be elected by the Association. 
(4) That after six months, only diplomas from recognized training 
schools shall be accepted by said committee. . 

The annual commencement exercises of the Kingston General 
Hospital Training School for Nurses were held in Convocation — 
Hall, Queen’s University, April 29th, 1905. After an invocation 
by the Rev. W, T. G. Brown, Mr. D. M. McIntyre, chairman of the 
Board of Governors, gave a brief sketch of the work of the Training 
School. Mr. W. F. Nickle presented diplomas to the following 
young women: Misses E. Dickson, B.A., Kingston ; M. Oswald, 
Pontypool; A. C. Elliott, Kingston; H. Byers, Bailieboro; M. 
Rodger, Perth ; H. Ferguson, Lotus ; A. M. Beattie, Peterboro’; M. 
McIlroy, Kingston ; J. McCallum, Brewer’s Mills; J. C. Turner, 
Belleville ; EK. Ferrier, Kingston ; F. McLeod, Kingston ; G. Mills, 
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Wilton ; D. C. Croft, Picton. Miss E. C. Gordon, superintendent, 
gave a very interesting account of the history of nursing. The 
graduating class repeated the Florence Nightingale pledge with 
Miss Gordon. Mesdames Chown and Connell presented each of 
the nurses with the graduating pin, a gold and white cross. Dr. 
Mundell, chairman of the medical staff, addressed the graduates, 
giving some advice which would be of much help to them in their 
professional career. 

The monthly meeting of The Alumnz Association of the 
Toronto Children’s Hospital was held at the Hospital, May 13th, 
1905, the President, Miss Hamilton, in the Chair. After a dis- 
cussion ve the “ Sick Benefit Fund,’ Miss Brent showed the plans 
for the new Nurses’ Home, which will be completed next March. 
Dr. McPhedran gave an instructive and interesting lecture on 
“ Dietetics.” 

The Training School for Nurses in connection with the 
Hospital for the Insane at Brockville, has closed its first year with 
gratifying success. Arrangements have been made to have the 
examinations conducted uniformly with the Asylum Nurses’ Branch 

_ of the British Medico-Psycological Association, so that graduate 
nurses will be recognized as members of the British Association. 
This arrangement will likely be very satisfactory, and the Brock- 
ville institution deserves credit for taking the lead in Ontario in 
securing recognition to Canadian. nurses who train in this special 
work of nursing mental and nervous cases. 

Mr. E. C. Stephens,.a prominent business man of Collingwood, 
and one of the directors of the Northern Navigation Co., has 
donated seven hundred dollars to furnish the new operating-room 
of the General Hospital, Collingwood. Mr. Hammond, President 
of the Northern Navigation Co., has contributed one hundred 
dollars towards the tiling of the operating-room. All the wards in 
the new wing have been furnished by individuals or societies. 

Miss M. Hyde, Superintendent of the General Hospital, Dauphin, 
Man., reports that a new wing is being added to the Nurses’ Home 
and anew laundry, with ail modern improvements is being built. 
It is expected that during the summer telephones and electric 
light will be put in the hospital. The work is increasing to such 
an extent that it will be necessary in a short time to enlarge the 
building. ; 

The N.A.A., of Kingston held two very pleasant and successful 
meetings on March 7th and April 4th, respectively. This Society 
works in conjunction with the Woman’s Aid Association of Kings- 
ton General Hospital. The President, Mrs. Tilley, was appointed to 
represent the Association at the O.G.N.A. annual meeting in To- 
ronto on April 22nd. Miss Georgina Nicol, Cataraqui, is Secretary- 
Treasurer of the N.A.A. : 
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The new Midland and Penetanguishene Hospital has been 
opened without the decoration of a mortgage. This is something 
new for a hospital, but so far, the want of any debt has not proved 
a source of embarrassment. The enterprise and pluck of some of 
those northern people might well be emulated in other parts of the 
province. 

Ata well-attended and enthusiastic meeting of the Governors 
of the Western General Hospital, Montreal, it was decided to build 
a new wing at once. Eight nurses graduated this spring from this 
hospital. One of these, Miss Margaret Leslie, of Toronto, has 
been appointed to take charge of the hospital operating-room. 

Dr. Bruce Smith, the Inspector of Hospitals for Ontario, says 
he hopes to see the CANADIAN NURSE taken and read in every 
hospital in the province, and does not hesitate to express himself 
as fully convinced that there is a field for excellent work for our 
publication. 

Niagara Falls, Ontario, is likely to erect a hospital at an early 
date. A Hospital Trust has been organized there, with Mr. James 
Wilson as President, and plans are being prepared to erect a 
hospital on modern lines and with a first-class equipment. 

The Grace Hospital Alumnz Association will close in June 
what has proved a very successful and interesting year, considering 
that the Association was only founded late in the spring of 1904. 
There is a membership of fifty, and it is hoped that the Society 
may increase in members and may prove a bond of strength and 
interest among the graduates. 

Canada was well represented at the Washington meeting of the 
International Association of Superintendents of Training Schools. 
Among those present were the following Superintendents: Miss 
Snively and Miss Brent, of Toronto; Miss Henderson and Miss 
Gilmour, of the Royal Victoria, Montreal ; Miss Chesley and Miss 
Meiklejohn, of Ottawa ; and Miss Mayo, of London... 

The Alumne of St. Michael’s Hospital, Toronto, has had lareg 
and interesting meetings lately. The officers for this year are: 
President, Mrs. Richard Grier; Ist V.-Pres., Miss McNicholl ; 2nd 
V.-Pres., Mrs. Monkhouse; Treasurer, Miss C. C. Fraser ; Secre- 
tary, Miss L. M. Graves ; Directors, Misses Boyne, Donnelly and 
Regan. 

A large addition is being built to St. Joseph’s Hospital, Port 
Arthur. A Training School, in charge of Miss Lydia Regan, has 
been started in connection with this institution. 

The Toronto Western Hospital Alumnz Association, held a re- 
union of the graduates in the Nurses’ Home, 24 Rosebery Ave., on 
March 28th, 1905, to celebrate the anniversary of the organization 
of the Alumne. 
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Goderich, Ontario, is likely soon to have a new hospital. 

The Victorian Order of Nurses’ Hospital at Thessalon, Algoma, 
has enjoyed a prosperous year. 

Miss E: Betzner (Berlin-Waterloo aieupie, 1902) is at Atlan- 
tic City with a patient. 

Miss C. Macfadyen (Berlin-Waterloo Hospital, 1904) has been 
very successful in Windsor doing private nursing. 

During the past year no less than thirty-nine thousand two 
hundred and twenty-three patients were treated in the hospitals 
of Ontario. 

There are now sixty-four public hospitals in Ontario. 

Miss Helen McLean, Sick Children’s Hospital, Toronto (1900), 
who has been ill for. several weeks in the General Hospital, Colling- 
wood, is convalescing. 

Mrs. Herbert Goldie (nee MacKenzie), formerly Head Nurse 
of the Galt Hospital, has sailed for Europe with her husband. 

Miss S. L. Dawson, Montreal General Hospital (1899), has been 
a patient in the Collingwood General Hospital for four weeks, but 
will soon be able to return to her home. 

Miss E. Thyne Thorne, graduate of Toronto General Hospital, 
and Superintendent of the Mapimi Hospital, Mexico, is visiting 
her sister at 540 Spadina Ave., City. 

We regret to report the resignation of Miss M. E. Dougal, for 
the last six years Assistant-Superintendent of the Toronto Gen- 
eral Hospital. Miss Dougal will be much missed by both the 
patients and nurses. 

Miss Myrtle Hodgins and Miss Mary H. MacKay, graduates 
of the Woodstock General Hospital, have completed a six months’ 
course in the Memorial Hospital, New York, and are locating 
for private duty in New York City. 

Miss Nellie Campbell (T.G.H.), 1903, has been appointed head- 
nurse in City Hospital, Vancouver. 

Miss L. Doble, late assistant superintendent of the Sick Chil- 
dren's Hospital, has been obliged to resign her een on account 
of illness in the family. 

*~ : 
' Miss W. E. Groom, graduate of St. Michael’s Hospital, was 

married on March 15th to Mr. W. F. Nixon, Toronto. 

~~ 
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Miss Mahony, an undergraduate nurse of St. Michael's Hospi- 
tal, was operated on, early in May, for appendicitis. She is pro- 
gressing favorably. 

Miss Evelyn Whitemarsh (Sick Children’s Hospital, 1904) has 
accepted a position at the Gravenhurst Sanitarium. 

Miss Frances B. Stony (1901), Collingwood General Hospital, 
who has been an United States army nurse, serving in the Philip- 
pines, for the last two years, is expected home this month. 

Miss Maud Dover (T.G.H.) has removed to 289 Huron Street, 
City. 

Miss M. Steers (T.G.H.) has removed to 380 King Street W., 
City. : 

Miss M. A. Snively, Superintendent of the Toronto General 
Hospital, and Miss L. Brent, Superintendent of the Sick Children’s 
Hospital, Toronto, have been attending the Convention of Super- 
intendents in Washington, D.C. ~ 

Miss Baldwin has accepted a position in the Polytechnic Sani- 
tarium, in New Orleans. 

Miss Barwick, graduate of the Johns Hopkins Hospital, Balti- 
more, has applied for the appointment of Registrar of the Central 
Registry of Toronto. Miss Barwick has had considerable experi- 
ence in this work, as she held a similar position in Baltimore for 
eight years, and it was owing to her untiring efforts that the Regis- 
try of that city proved such a success. 

Miss Wismer is visiting her home in Dunnville, Ont. 

The work towards the new Nurses’ Home in connection with 
the Sick Children’s Hospital, Toronto, has been started, the pro- 
perty having been cleared of old houses. 

_ Miss Josephine Hamilton, graduate of S.C.H., has been con- 
fined to the house with a broken ankle, but will soon be out again. 

The graduating exercises in connection with the General 
Hospital, Collingwood, were held in May. The names of the 
nurses who graduated are: Miss A. Gerald, ‘Miss A. Moore, Miss 
M. Robinson, Miss E. Wilson, Miss B. Klinck and Miss M. Lord. 

Miss Ida Kealy, a recent graduate of the Galt Hospital, has 
gone to Medicine Hat to take up private nursing. 

Miss Jessie Christie, graduate of the Toronto General Hospital, 
class of 1895, has been appointed Assistant Superintendent of that 
institution. | 
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Miss Mary Gray is able to be out again after an illness of twelve 
weeks. Miss Gray contracted diphtheria from a patient. 

Miss E. Jamieson has been in California for several months 
doing hospital work. 

Miss Carrie Bowman, late Superintendent of the-Hamilton City 
Hospital, has gone to Winnipeg to do private nursing. 

Miss Mary Crozier (Guelph General Hospital) has accepted the 
position of Head Nurse on the private wards of the Lakeside 
Hospital, Cleveland, Ohio. 

Miss M. McMillan has gone to Tacoma, Washington, to take up 
private nursing. 

The Riverdale Isolation Hospital has started a successful diet 
kitchen. 

Mrs. J. W. re ee (xée Lawson), of Alliston, Ont., spent 
Easter week with her father on Tyndall Avenue, Parkdale. 

Miss Margaret Wightman, who graduated: last February from 
the Galt Hospital, left recently for Winnipeg to take up private 
nursing. 

Miss Vancour, graduate of Galt Hospital, 1901, recently took a 
post-graduate course in the Memorial Hospital, New York, and 
and has taken up private nursing in Winnipeg. — 

Miss Brent, Superintendent of the Children’s Hospital, Toronto, 
has arranged for a Post-Graduate Course (in Maternity), for the 
Children’s Hospital, at the Manhattan Hospital, New York. . 

Mrs. Rogers (Children’s Hospital, Toronto), is Superintendent 
of the School Nurses of New York. There are now 44 school 
nurses, who work among 300,000 school children, treating minor 
diseases at the schools, thereby allowing the children to continue 
their schooling. 

Miss MacMurtry, Grace Hospital, Toronto, who has been nurs- 
ing at the Gravenhurst Sanitarium for the last six months, ex- 
pects to return to Toronto in June. | 

. 

Miss Potts, graduate of St. Luke’s Hospital, Ottawa has been 
appointed Assistant Superintendent of the Sick Children’s Hos- 
pital, Toronto. Miss Potts was formerly Night Superintendent of | 
the Hospital. | 

Miss K. Manson, graduate of St. Luke’s Hospital, Ottawa, has 
been appointed Night Superintendent of the Sick Children’s 
Hospital, Toronto. _ 
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Miss Jones, (Grace Hospital, Toronto), has resigned her posi- 
tion at Gravenhurst Sanitarium on account of illness. She isat 
present at Colorado Springs recuperating. 

Miss MacMillan (Grace Hospital, Toronto), who has been. 
nursing in Berkley, Cal., since last fall, expects to return in June, 
and will spend the summer nursing at the Gravenhurst Sanitarium. 

MARRIED.—On Tuesday, March 7th, 1905, at 380 King Street 
W., by the Rev. R. J. Moon, Rector of St. Margaret’s Church, 
Toronto, Mary Baker Carpenter, late of Tiverton, Devonshire, 
England, to John Alton Hardy, of Sheridan, Ont. 

MARRIED.—On Wednesday, April 26th, 1905, at the Methodist 
Church, Mount Albert, by the Rev. Mr. Morgan, Phoebe Foster, of 
Toronto, to John Alexander Hopkins, of Mount Albert, Ont. 

DIED.—Miss Jessie McLaren, graduate of the Toronto General 
Hospital class of 1887, died suddenly of ptomaine poisoning in 
Florida, in March. The remains were brought home to Mount 
Forest, accompanied by Miss M. Thorne. Miss McLaren has been 
nursing for several years with Miss Marion Wilson and Miss M. 
Thorne in a private sanitarium in Florida. 

The WMurse’s Library. 

Eye, Lar, Nose, and Throat Nursing. By A. Davis, A.M., M.D., 
and BEAMAN DOUGLAS, M.D. With 32 illustrations. Price 
$1.25. Philadelphia: F. A. Davis Co. 

Prepared by two specialists, Professors in thé New York Post- 
Graduate Medical School and Hospital, and admirably adapted to 
the needs of physicians, medical students and nurses, this book 
will make a place for itself at once. The chapters on Remedies 
and their Application are invaluable, but, indeed, the whole book 
should be read carefully. 

A Text-book of Obstetrics. By A. H. WRIGHT, M.D., Professor of 
Obstetrics in the University of Toronto. New York and 
London: D. Appleton & Co. Toronto: Morang & Co. 

Great interest has been felt in this, the first important Canadian 
medical text-book, on account of the long experience, wide know- 
ledge and personal popularity of the author, the importance of the 
subject, and the desire, felt by all medical students and physicians 
of the right sort, to read the best modern books. These feelings 
will not be disappointed. “Wright’s Obstetrics” has certainly not 
been excelled, and has probably not been equalled in clinical 
value, at least, by any other work on the subject. Nurses will find 

# 
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the chapters on “Normal Labor’’ and the “ Puerperal State” 
invaluable, containing as they do explicit directions to the nurse as 
to everything she should do and a great deal of information to 
which nurses may require to refer. Few readers will begin the 
chapters on “Prolonged Labor” and “ Listerism and Obstetrics” 
without reading them through at one sitting ; they are so interest- 
ing. The book is handsome in appearance, contains two hundred 
and twenty four illustrations and tables of contents, indexes, etc. 
We sincerely congratulate Dr. Wright, the friend of all nurses, on 
the appearance of his valuable book, and cordially commend it to 
our readers. 

The Gazette Pocket Speller and Definer. Price 50 cents. . New 
York: The Gazette Publishing Co. 

This convenient book, so small that it may be slipped into a 
pocket or small satchel, is one of the best little dictionaries pub- 
lished. 116 pages of English words, 100 pages of medical words, 
a word toa line. To nurses it will be a great assistance. 

SS 

The Eye. BY CHALMERS PRENTICE, M.D., Chicago: Published 
by the Author. 

“Tn the union of health adjuncts, and the absence of pessimism, 
there is no such thing as incurable disease.” These words may be 
taken as the theme of this interesting work on the eye. The 
author goes on to discuss mind energy, brain strain, neurasthenia 
and the effects of thes>, in an original and illuminating way. All 
the different defects of vision are carefully explained. The book 
is a suggestive one. 

How to Feed Children. By LOUISE E. HOGAN. Seventh edition. 
Philadelphia: The J. B. Lippincott Co. 

This excellent manual forms one of the well-known practical 
Lessons.in Nursing series, but will be found useful for mothers, 
teachers and physicians, as well as nurses. Infant feeding, summer 
diet, diet in illness, diet- for school-children, are among the best 
chapters in the book. The author is well read, and this is one of 
the best books on the subject. 

A Hand-book of Nursing. Philadelphia: The J. B. Lippincott Co. 

This is the 1¢o05 edition of the Connecticut Hand-book of 
Nursing of 1878, modernized and revised. It was brought out in 
the first place, by the committee of the Connecticut Training 
School for Nurses, and was intended for the guidance of nurses in 
their daily duties. Hospital nursing, private nursing, medical, 

4 
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‘surgical and obstetrical nursing, as well as the nursing of children, 

are dealt with in separate sections of the book. It is in every way 

-an excellent text-book, reliable, practical and complete. 

How to Cook for the Sick. By HELENA V. SACHSE. Third 
edition. Philadelphia: The J. B. Lippincott Co. 

Every nurse needs a book on this subject and we can 
- cordially recommend this one. It is condensed, yet complete and 

practical (the author has tried all her own recipes and they have 
been successfully used in six hospitals). The arrangement of the 
book permits of ready reference, and a great many recipes are pre- 
sented together with many valuable hints. 

The Life of Florence Nightingale. BY SARAH A. TOOLEY. Price 
$1.75. New York: The MacMillan Co. Toronto: Morang & 
Co, 

No volume will be more welcome to the Nurse’s Library than 
this. Having once opened it, we can scarcely bear to lay the book 
down unfinished. Professional interest, personal interest, national 
interest, all meet in these pages, which tell the story of a great and 
wise and loving woman who founded a new profession for women. 
She is one of our‘ideals, and will always remainso. The publication’ 
of the biography fittingly commemorates the jubilee of her departure 
for the Crimea, on October 2Ist, 1854. Her childhood, her educa- 

tion, her friends, and her professional career, are all dealt with in 
this interesting volume, which we hope many cf our readers will 
soon possess. 

The Contributors’ Club 

REGISTRATION OF NURSES IN ONTARIO 

-To the last two words I take exception. Let the movement be 
not for Ontario alone, but for Canada. Let the nurses who have 
this movement at heart and who wish to see the profession placed 
on a right basis, disabuse their minds of the idea that it is for On- 

tario alone. Here in the west we see the need of registration for 
the “ Trained Nurse.” As we are such a young country, we get an 
influx of the discarded probationers, ward maids, etc., from the 
large eastern and U.S. hospitals, calling themselves “trained” wear- 
ing uniforms, etc., having, it is true, a smattering of knowledge and — 
who demand and get the prices of the regularly trained nurse and 
unless their diplomas are positively demanded (having many 
excuses for not showing them) they are accepted by the public as 

—_— 
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bona-fide nurses. Let .us profit by the mistakes of the older pro- 
fessions of medicine, law, dentistry and pharmacy, which obtained 
Provincial legislation, and now we see these professions spending 
money and time trying to obtain Inter-Provincial Registration. 
Let our nurses be “ National” not “ Provincial.” Have not women 
helped to build up every national movement? Then why should 
we, who have enlarged our sympathies and world by our Hospital 
Training, not have for our watchword in this cause “ Canada” not 
Ontario alone. 

[Our correspondent’s idea is an excellent one. But as educa- 
tional matters are under the control of Provincial Government, it 
will evidently be necessary to obtain the consent of each Province 
to Registration before Dominion Legislation can be secured.— 
EDITOR. | 

UNUSUAL CASES—NEW IDEAS—EXAMINATION PAPERS 

Would it not be helpful to us all if Nurses or Superintendents 
of Hospitals would send in reports of any unusual cases, with 
treatment for the same? Also, if some of our sisters who are in 
charge of operating theatres in the larger centres would give us the 
new ideas constantly being put into practice by our leading 
surgeons? In this way, we who are more or less isolated, could 
keep up with all the modern methods. As it is, very little help is 
given along these lines by even the big American Nursing Journals. 
And consequently we have to depend on our surgeons to bring us 
back any new thing which they may happen to note or remember 
on their occasional trips to New York or elsewhere. 

Another thing I would like very much would be the publishing 
of the Examination papers (trials) of the Training Schools. It would 
be of great benefit to us. in the smaller Hospitals to know just 
what was being asked in the large Training Schools so that we 
could as far as possible keep our standard for Trials as 
high as theirs. I am afraid this is a very selfish contribution 
largely made up of some of my own needs. 

[Our correspondent has done the Canadian Nurse a great 
service by sending this contribution. These three ideas are excel- 
lent and we appeal to our readers to carry them all out in the next 
Contributors Club. Send reports of unusual cases with nursing 
methods and treatment, also new ideas from the Theatre and 
Examination papers.—EDITOR. | 
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TEXT=-BOOKS FOR NURSES 

H ampton, ** Nursing, its Principles and 
PUROUOR Soli ck Cee CES cee Oe $2.00 

Stoney, ‘‘ Practical Points in Nursing. ” 1.75 
Weeks, ‘‘ Text-book of Nursing”..... 1.75 
Humphrey,‘ } Manual of Nursing” ... 1.00 

Davis, ‘‘Obstetric and Gynecologic 
PROMI CO hs ne gsk os OTA oss 1.75 

DeLee, ‘‘ Obstetrics for Nurses” ...... 2.50 
Fullerton, ‘‘ Obstetrical Nursing ”..... 1.00 

Boland, “‘ Invalid Cookery ”.......... 2.00 
Knight, ‘Food and Its Functions”... .75 
Hart,‘‘ Diet in Sickness and Health * 1.50 
Holt, ‘‘ Care and Feeding of Children”. .75 

Dock,‘‘ Materia Medica for Nurses”... 1.50 
Stoney, ‘‘ Materia Medica for Nurses”’ 1.50 

Kimber, ‘‘ Anatomy and Physiology for 
PUGRO oo eveck ics pa niehnmaia Rk o> ee ace $ 2.50 

Furneaux, ‘‘ Human Physiology” ..... 75 
Hampton, “‘ Nursing Ethics” ......... 1.50 

Pyle, ‘‘ Personal Hygiene”’...... ....$1.50 
Brewer, ** Our Banyo: oes os as hahe 75 
Griffith, ‘*‘ Care of the Baby”......... 1.50 

Warwick & Tunstall, ‘‘ First Aid to the 
PNRM oes eC so Sa De Set oe 1,00 

Pye, ‘‘ Elementary Bandaging ” avin ete 50 
Roberts, ‘‘ Ambulance Work”...... .75 
Osborn, ‘‘ Nursing Ambulance Lectures ” .60 

Stoney, ‘‘ Bacteriology and Surg. Tech. 
ROY POMONS oy ak wns Be oe ee oe ee 1,50 

Dorland,‘‘ Pocket Medical Dictionary ” 
AUPRINRE ald Sht ee cha CO ca tween) 1.00 

Dor (OEE R as pcr aa ee 1,25 
Gould, ‘‘ Pocket Medical Dictionary ” 

(plain) Sakata lek < ie wiste gi i gua we 1.00 
Doslimaened re Aas Ph ies EBS 
Morten, ‘‘ Nurses’ Dictionary” ....... 75 

‘* History Forms,” in books of fifty, 50c. 
or one hundred for 90c. 

Send for complete cataloyue of Books, also samples of Temperature Charts and History Forms. 

J. A. CARVETH & CO., umitepd 
Medical Book Publishers 

Telephone Main 3928 434 Yonge Street, TORONTO 

“The Bassinette ”’ 

makes a specialty of 

Infants’ Layettes 

and 

Children’s Outfits 

according to order 

J. M. ROSE 

411 Yonge Street, Toronto 

Telephone Main 1206 

We deliver the Alumnae 
Pin, illustrated on the 
outside front cover of this 
Magazine, to any part of 
Canada for $5.00. 

It is of 14 karat Gold 
with hard Enamel—an 
exceedingly handsome pin. 

Furnished to members 
only upon receipt of 
$5.00. 

RIKRIE BROS. 
118 to 124 Yonge St., Toronto 

Diamond Hall 

‘Kindly mention THE CANADIAN NURSE when writing or speaking to advertisers. 

i wetUlUlg® we SVPCa Mies oe SST. 

The Alumnae Pin 
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THE ONTARIO GRADUATE NURSES‘ ASSOCIATION 

CHARTER MEMBERS. 

1905 

1904 

1904 

NAME ADDRESS HosPITAL Yr. 

Anderson, A. J...... +9 Selby t., “Peronte. i545 eeees cs General Hospital, Toronto. . ../1903 
Aubin, “N.-L.. eee 505 Sherbourne St.. Toronto .......... “ 6s ES .. +. |1894 
Aiken, A........5..- 138 Wilton Ave., Toronto ............ Grace &s “é 1887 
Argue, EK .|505 Sherbourne St., Toronto .......... Riverdale ‘‘ ne 1900 
Breor) 130i 42408 Sick Children’s Hospital, Toronto -|Brooklyn City Hospital ...... 1890 
Boyne, PU Se eens 608 Church St., Toronto Shes, staid eden io Whee St. Michael’s ari Toronto 1897 

Bowman, C. M...... 641 Toronto St., Winnipeg ............ General 1890 
Brown,-Ai-. 3.08. i... tor Cowan Ave., Toronto ............ “< he 1895 
Boyd; Aeneas oon 380 King St. W., ae eae eee es mix =e 1889 
Béam tes 12 Selby 5t. ee er erety Soe id is es 1897 
Burkholder, J........ sok Te ne Sag EY ota a es OF i “ ss 1898 
Blyth, EF. W.3,...3.. 62 Grenville St., Be MY ee Sick Children’s Hosp., Toronto) 1903 
Bridgeland.......... 80 Lowther Ave., bare er tS Grace Hospital, Toronto ..... 1898 
Baker, Hoo esta ZorHarl St., Kingston... ¢ csceceuse General ‘ Kingston..... 1898 
Bowerman, L... ....|505 Sherbourne St., Toronto .......... 2 Toronto......]1895 
Barnard, M. L...... 6e0 Charen. St. 0507 en emetcee toes Sick Children’s Hosp.,Toronto/1898 
Buckland, Rs Ae ee F pe oe Ont. £0 eke 2 SRT SOO oars ae RoyalAlexandria Hosp. Fergus|1905 
Bell (Mrs.) M.. ... OP a2 = tec Cae ee eee $6 “ “ EA TOO 
Bruce(Mrs.) L. E.... Sonics: POL. 2 ee ee General Hospital, Toronto.... 38 
Begg (Mrs.) C. G....|264 Carlton St. 220400 socks Se ese i) 6 Sate, .... {2898 

Bole, A. M...... oa} gROs King St, OW 2p. cae yersiens < dese. ss te ‘6 | fg00 
Barwick, C.. B...... 644 Spadina Ave. shi footer ees JohnsHopkins Hosp. Baltimore} 1893 
Chillman, «RSA General Hospital, Stratford .......... General Hospital, Toronto... .{1892 
Clary (Mrs.)M....... St. V. de Paul, Hospital, Brockville . ..|Mercy hicago....|1901 
Carnochan, A... .... 26 Selby St; Toronts ALG ple at's etek AS eee Grace ee Toronto....{|1901 

Coleman, H. J...... 39 East Ave. North, Hamilton .,.... .|City “6 Howiltons.. 1897 
Christie; (Mie. )i26.% weep Ave. , Toronto Sects ions create Genera! < Toronto... .|1897 
Coleman, S. M....... he Nicholls Hospital, Peterboro’...... N.Y. City Hospital, New York 1896 
Donnelly, J......... 608:Church St., Toronte. ac.ntderires St. Michael’s Hosp., Toronto. . 1898 
Dougall, M. E....... General Hospital, Toronto PIN ele General _ |1896 
Dawvisak. Nes. ik oe 179 College See ee hi -Sp B tgs, gine anos Egy mh ee 1895 
Davis, M. H......... OC ae tow is abe kat Se ze) ‘: “ IgOL 
Sle Lass. kta 32 Dearborn Ave., Toronto........ ~+-|Sick Children’s Hosp., Torontol190z 

De Vellin Cc 3 ge 505 Sherbourne St, eh Daeu aes. ener Stare Bs Grace Hospital, ent SF: ae 1893 

DAT eN D5 ate ses 34 Hazleton Ave ssc ee te General Hospital, Kingston, .. | 1898 
Downey (Mrs.) A....|96 Bellevue RRR hace © Sera Se St. Luke’s Hospital, Chicago. .|1891, 
Eastwood, MRS i a ae 206 Spadina Ave., SP a. Se eh Bellevue Hospital, Naw Vork: 1887 

Ewing, M...<....... 26 Bellevue Ave., citkegt & Ny Gee sae Sk Sick Children’s Hosp., Toronto 1895 
Edmonson,C........ Peternore. Oats? = Gee oo ces ..--1General Hosp., Kingston ....|1904 
Hans, MoS 25.95 4. 21 Park Road, ‘Toronto <.4.......0%.. Grace Toronto 35. 1900 
Fitzgerald, Avs. 3.6. St. Michael’s Hospital, Parpnte. 25 St. Michael’s Hosp. , Toronto.. 1903 
laws; Bineins aes Butterworth Hosp.. Grand Rapids,M.ch. General .. [2895 

Fralick, H. B....2. 5: 12 Selby St., ignite. dee cbse “6 << 1807 
Field, He oocc sae | 505 Sherbourne St., Toronto .......... & % ss ae! 1904 - 
Fogarty, Mary...... Riverdale Hospital .............-+-+- Riverdale Hospital’.......... 1902 
Gordon, .E; & Sn é5h fe General Hospital, Kingston .......... General Hospital, Toronto... .|4889 
Graves Lo R22 St. Michael’s Hospital, Toronto ...... St. Michael’s Hosp. ‘‘ toh 
Greene,C.-H: fers Belleville Hospital, Bellevile.......... General Hospital, “ 1891 
COBY Ns Vireo die Fea ty. Pears Ave, B-ofOnto. ij. 3. ore aa 5 on Sick Children’ Ss Hosp. Toronto 189. 
Gray, Mary 23... 708 505 Sherbourne St., Toro.to .......-. § 189 
Gladstone, So deat General Hospital, bidet. & eincoe Sows He General Hospital, Toronto. . | 1896 

Gunn, Bi Li... sscices Royal Alexandra, Fergus, Ont......... | Western 1902 
Graham, Eolas 8 80 McCaul St., Toronto vex %5 622 Spe General Hospital, Collingwood 1903 
Gallaher, M......... St. Luke’s, Ottawa Seer a, EPA x St. Luke’s Hospital, Ottawa. . | 1902 
Hamilton, ]... <1s6a% 481 Church St., Toronto ....... ener? Sick Children’s Hosp., Toronto 1888 
Hathy Ms. <.c8neess 34 Hazleton Ave., Ss oe See a be. ce “ és 1897 
Hollingsworth, H....|Gen’l and Marine Hosp., St. Catharines! General Hospital, Toronto. ...|1888 
Margrave, Bit .5.c. 380 King St. West, Toront TE Rite REARS “6 “ “s 1897 
Hodgson, G. A...... 82 Bloor St. West, Ea eases “sc &s és 1893 
bial Mo cine he. 551 Sherbourne St., See > St eee te eo! “ “s $O 55 TQOO + 
Haldenby, E........ 114 Carlton St., gon 5 EP ee Grace Hospital, Toronto...... 1QOI 
Hews. fee aries 532 Church St.: Se OSA ee Tee ae en “ “ SEO A eet 1900 
Prarrison 1.5 533545 9 Pembroke St., phe F Lee oa ce 8 | ira RSE 1898 
Highsteds. J fi cecches City Hospital, Ithaca; Ns se axe Riverdale Hosp., Toronto, ...}9°3 

{ (post-grade) P Q. Detroit. 
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London & Lancashire Fire 

Insurance Co. 
OF LIVERPOOL, ENGLAND 

Canada Branch, 

Toronto, Ontario 

Agencies wanted in unre- 

presented districts. 

© LONDON * 

LANCASHIRE ( A Applications should be 

wird addressed to the Manager, 

8 Richmond Street East, 

INSURANCE COMPANY POPONCORE os Lb he 

“Ge a“ ALFRED WRIGHT, 

(irate a 

Branch Manager 

St. Catharines Well 
Patients looking for rest and recuperation should tndergo treatment with 

the tonic waters of the 

** St. Catharines Well’’ 

In the heart of the Niagara Peninsula is 

“The Welland” 

FEATURES: Mineral Salt Baths, Electricity, Massage, Diet, Physician 

Nurses, Sun Room, Roof Promenade, Music Room, Long Distance 

Phones in Every Room, Golf Links, Beach Bathing, Boating, 

Fishing. 

These waters are especially good for rheumatism, gout 

sciatica, nervous prostration. | 

Apply 

“THE WELLAND,” St. Catharines 

neuralgia, 

Kindly mention THe Canapian Nurse when writing or speaking to advertisers 
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CHARTER MEMBERS—Cantiinued. 

NAME ADDRESS HoOsPITAL YR. 

Johnston, N......... Box 293, Orangeville, Ont............. Royal Alexandra, Fergus ....|1905 
Kennedy, M. J...... too Grange Ave., Toronto ............ Hamot Hosp. r rie, Pa........|1895 
Lennox, A. M....,.. 62 Czar St., Auteta  O6 Cees General Hospital, Toronto....}1895 
Lymburner, C ...... Wiagara Falls Sonth®. 233000. 2c ceed St. Catharines 1904 
Mawar Beis.) 5 tae Victoria Hospital, London, Ont. ...... Ill. Training School, Chicago |1892 
Mcleiaka, M. L....|Lady Stanley Institute, Ottawa........ Brooklyn City Hospital flv chess 1892 
Matheson, K........ Riverdale Hospital, Toronto .......... Riverdale Hosp. Toronto Ae ee 1897 
Mitchell, C. A....... BBG Biol Str West, so he tees General eR Rite <A ne 1890 
Montgomery. Mae ..|Kingston General Hospital............ Kingston, General Hobpitel:: ee 
Moody, M. M........ 15 St. Andrews St., Toronto .......... Sick Children’s ' osp. Toronto 1895 
MOrtou; DES > Siesta Collingwood General Hospital 0.23 4.4 Toronto General Hospital . 1900, 
Morrison, Gs. 2555'% COME WOOT ae ese ire cysts le oe Collingwood General Hospital 1902 

Ri Wartine Vi, viscosa ss 632° Chnreh St., Toronto’. 22) 0, as ee Grace Hospital, Toronto...... 1gco 
Mucdrew?) Be icc 10 Roxborough St. West, Toronto ....| Johns Hopkins Hosp. Baltimore! 1900 
Manson, K.......... Sick Children’s Hospital, Toronto ....|Lady Stanley, Inst., sate ane 11903 
Mon'gomery, A.....|Civic Hospital, Montreal.:............ Riverdale Hosp., Toronto . . 1897 
Mears; 8252 Stace. 76 Avenue Rd., Toronto...... ......9. # ch i «-..|1904 
Murray, A. C........ Riverdale Hospital, Toronto, .:. eres Ns ty > 1895 
Murray, Annie .|Upper Canada College, S658 Salas ees a Soa eG, Montreal 1gOT 
McNeil, iJ... i hes as 505 Sherbourne St., Toronto......... \. Ad SS PPOLONLO peeed 1902 
McFadyean, K..... Waldemany Ont. o.6 65. ees oo eeaien Royal Alexandra Hosp. Fergus! 1905 
McWilliams, L...... Fergus, tile oc ha ohn ne Se Pre 2 As *€ 1905 
McNish, M..:...... 551 Sherbourne St., Toronto .......... General Hospital, Toronto.... 1901 
Nicol, Mrs. G........ GCatarnauis: Onts) Vii sincc ta sick a cate we Nichols Hosp. Peterboro’..... IgOI 
Nesey: Fu Se. sats (Toronto General Hospital ............ General Hospital, Toronto... . 1897 
Ovens, ‘Clara ix? iii: 502 Spadina Ave., Toronto ..........-. Western Hospital, Toronto ..-41903 
Port AIM Sees a0 ‘Frinkish Aves oi 0. Cae res 1890 
Parnell, Mrs, T. E ..|Box 776, St. Catharines, Ont.......... Gen. Mar. Hosp. St. Catharines| 1806 
Paversomns Bisco 5. codes da0 een read NS o Kine ne eae Kingston General Hospital....|1903 
Paffard, Mrs. A...... 26 Isabella St., Toronto ........ Ny apa General Hosp., Toronto Aer 1894 
Robinson, A......... Galt Hospital, Galt 02 i265 oye Sede ee ee eae te eee 1888 
Ross, Caroline.. .... 39 Carlton St., Toronto... 05.63. en owiet A za ES es, 1g00 
BI AL <8 Ses. Se a ate BE LOY PRT Do OD oe ee he Kingston General Hospital... .|1900 

Roberts, M.......... 505 Sherbourne St., Toronto .......... General Hospital, Toronto. . . 11900 
Robinson, B......... 532 Church St., Dente tee ada Ne Grace . |T902 
eade, Annie.*..... .J2 Esther St., iE ERRNE OPT Ber Rivasiale Hosp. P.Q. Detroit. .|1904 

Sawyer, M.....-..... 76 Avenue Ra., Toronto, Toate dep saree Riverdale Hospital, Toronto ..| 1904 
Stewart, G.......... 12 Selby = ee NER telah Hiner fe 19 oA General Hospital, Toronto... .|1893 
Shepard Ha Ty te. Big th ibe tel pth Sick Children’s Hosp., Toronto} 1895 
RNR ap st2's Soe kes 178 University Ave., “ .....i04. Grace Hospital, Toronto Chatto 1898 

Shatpes Fee eS 38%. Woodstock Hospital...............6.. General BS oh piven ome SE riches ee 1897 
Steers, M. A......... 93 Breadalhane St., Toronto .......... ; SN aPy 1890 
SMNENS «3s ep ocho 103 Gore'St., Kangston.s ose nes Kingston General Hospital ...|-..- 
Snively, M. A....... General Hospital, Toronto = hs east CH -|Bellevue Hospital, New York.|1884 
Standen, F. B....... 34 Hazleton Ave. RNs ek aes eta) Lakeside Hospital, Chicago ..|1899 
Beote, Ae Wick vn be ore Be oe Oe ales Manchester, England........ 1889 
Stupperfield .:3... 0. 486 Church St., Tit Soa aee cee St. Michael’s Husp., Toronto,.|/1994 

t. Joba; Mrs. sais Hs 194 Dunn Ave., Reet 4 Abate aie ERE General Hospital, Toronto... ..|1598 
SGOtt an Sree eee Riverdale Hospital, “  ... 2... eee: Riverdale aki Toronto. 1g0o 
Sanford yA iis.cuase es SOS NEPDOUINIM Oboe oe 8 1, cabs «ee bowe P.Q. Detroit! 1902 
Tweedie, M........: Gz Langley Ave,, 9 soe a General ‘* Toronto ...{1895 
ripe, Pe os ees 26 Isabella’St.. oh ra Peters SE Os 3 * vs Si . .«| 1890 
Tilley, Mrs. S, H....|228 Johnston St., Kingston .......... Kingston General Hospital. . .|1892 
Wartman, A......... Collins’ Bay, Ont. ........0+.---e000-. " 3 ... {1897 
Wealsh eM en 53 tas 245 Alfred St., Kingston .............. Kingston General Hospital... .|1903 
Woodside, A. C...... 532 Church St., re Ree Cons bee eae ele Sick Children’s Hosp. Toronto. |1904 
Woodland, G........ T Rose Aves i. We) ss Soa at Western Hospital, Toronto....|1903 
Yorke, Mrs. A:...:.. 400 Manning Ave., “6 cos... o dese ees i “s 4 +... { 7898 
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Di er 
AN 

ANTISEPTIC AND DISINFECTANT 
_ AS POWERFUL AS 

BICHLORIDE OF MERCURY 
J: 1000, BUT 

HARMLESS 

e& | 

@ Of great value in dressing wounds, dissolving 

pus and dried secretions on contact, it renders the 

removal of bandages easy and painless, besides 

exerting the most beneficial influence on the wound 

itself, 

@ A pronounced styptic and a positive deodorant. 

@ As a prophylactic, Dioxogen is without a peer 

and is of inestimable worth to nurse and patient 

alike, destroying disease germs and preventing con- 

tagion, It can be used freely in the mouth or any 

part of the body without a suspicion of harm, but 

with all the benefit which an antiseptic alone 

confers. 

The Oakland Chemical Company 
NEW YORK 

Kindly mention THz CANADIAN NuRSE when writing or speaking to advertisers. 
' 
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NAMES OF NURSES WHO HAVE OBTAINED CERTIFI-. 
CATES, TORONTO GENERAL HOSPITAL, 

TRAINING SCHOOL FOR NURSES. 

The star preceding the name indicates graduates who are members of the (T.G.H.) Alumnz. 

_ 

1883. 
Miss Agnes Rose. 

Mary Graham (deceased). 
“%« Elinor Potter (now Mrs. Jones), Kamloops, B.C. 

“ Margaret Maxwell. 
“Margaret Campbell. 

1884. 

Miss Annie Barton (now Mrs. McIntyre), Toronto. 
“ Sarah Burrill, Shafer House, Los Angeles, Cal. 
“Mary Clark. 
«© Ann Denovan (now Mrs. McDonald), Winnipeg, Man. 
‘“ Rosetta Pearson—(Mrs. McMillan), Toronto (deceased). 
“Mary A. Orr (married). 
“Henrietta Moote (married), Los Angeles, Cal. 
‘““ Hannah Cody (now Mrs. [ Rev. ] aa Ingersoll, Ont. 
“ Emily Brady (married). 
“.. Effie Hewitt. 
‘“‘ Eliza Kennedy, Liverpool, Eng. 
“ *Jessie Duncan, Supt. General Hospital, Owen Sound, Ont. 

1885. 

Miss Grace Dalgleish, private nurse, Kamloops, B.C. 
“Annie Hurst (married). 
“ Sarah Baye. 
“Annie Boyd, private nurse, Los Angeles, Cal. 
“ Margaret Brown (now Mrs. Martin), Spokane, Wash. 
* Elizabeth Jones (district nurse), Cleveland, Ohio. 
“Kate Rogers (now Mrs. Tascherau), Quebec, Que. 
“Sarah Clark (now Mrs. Perry). 
‘“ Sarah Johnston, private nurse, Toronto. 
“Catherine Grey (at home), Scotland. 
“ Sarah Simpson (missionary), Central India. 

1886. 

Miss Alice Amos (now Mrs. Bent), 2002 Queen Street E., Toronto. 
“Laura Whitaker, Supt. Nurses Railroad Hospital, Brainard, 

Minn. 
“ Margaret McMillan (now Mrs. John Murray Sook), Victoria, 

BC, 
“ *Mary Kennedy (now Mrs. Geo. McPherson), 551 Sherbourne 

Street, Toronto. 
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ADVANCED SPECIALTIES 
FOR SICKROOM & HOSPITAL 

Ghe “PERFECTION” 
--- COMBINED ... 

Bed and Douche Pan 

THE MOST COMFORTABLE — THE 
AND SANITARY BED PAN 

IN THE WORLD. - BEST 

PAN 

EVER 

INVENTED 

: Above Illustration shows PORCELAIN 
Perfection Pan. 

IT IS COMFORTABLE 
IT IS SANITARY 

IT IS EASY=TO-EMPTY 

Used in More Than 1000 Hospitals | 

Specified 

and 

Recommended 

by 
Thousands of 

Trained Nurses 

Everywhere  PATIN AND BQUCH cS = PAT.IN 
GERMANY two U.S.PATENTS JUNE 5.1900, GREAT BRITAIN 

Lower Illustration shows ENAMELED WARE Perfection Pan. 

RETAIL PRICES: 

No. 1 Porcelain (Standard Size) ; $2 50 each 

Nas ooh“ (Child’s Size) . . 2.00. * 
No. 3 Gray Enameled (Standard Size) ; re 
No. 4 White “des on at . ~ 

Sold by all dealers or sent upon receipt of price, express paid’ east of the Mississippt 

Hospitals Supplied at Wholesale Prices 

l= MEINECKE & COMPANY 
LSPS ER PA RK PLACE N DAY, 4 Se @ R. K 

Kindly mention Tak CANADIAN Nurse when writing or speaking to advertisers. 
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Miss Barbara Allan (deceased). 
ce 

“ 

“ec 

« 

Mary Lipping, private nurse, New York City. 
Mary Lowe (now Mrs. Alfred Hall), Chicago, Il. 
Jessie McLaren, private nurse, New York City. 

_ Gertrude Thorne, private nurse, Mount Dora, Florida. 

1887. 

Miss Keziah Underhill, Home for Incurable Children, Avenue 

ae 

Road, Toronto. 
Mary Yerex (now Mrs. Francis Hall), New York City. 
Isabella Harsbury (deceased). 

*Sarah Gamble (at home), Paris, Ont. 
Adelaide Sewell (at home), Toronto. 
Esther Kinsey (deceased). 
Grace Mowat, private nurse, Victoria, B.C. 
Minnie Barker (at home), Toronto. 
Kate Good, private nurse, New Haven, Conn. 
Theresa Miller (deceased). 

*Christina Hall, Supt. Hospital, Jamestown, N.Y. 
Isabel Walmsley (deceased). 
Margaret Middlemiss (now Mrs. W. P. Caven), Toronto. 
Eliza Livsey, private nurse, New Haven, Conn. 
Lizzie Gibson. Ellisboro’, Assa. 

1888. 

Miss Marion Wilson, private nurse, 38 West 72nd Street, New 
York City. 

« * Annie Coleman, Supt. Hospital, Saginaw, Mich. 
“ *Touise Eastwood (now Mrs. Bruce), Gormally, Ont. 

Hattie Sutherland (now Mrs. Corbett), Missionary, Che Foo, 
China. 

Ethel Woffingdon, Supt. Sanitarium, Charleston, S.C. 
Florence Bligh (now Mrs. Grassett), Glencoe, III. 
Annie Carveth, M.D. (now Mrs. Higbie), 88 Wyandott Ave., 

Lakewood, O. 
Nellie Stowe, 18 Huntington Ave., Boston, Mass. 
Helen McKellar (deceased). 
Jessie Howard (now Mrs. Thom), Goderich, Ont. 

*Christina Mitchell, 380 King Street West, Toronto. 
Margaret McDonald (now Mrs. [Rev.] McHaffey), Oxbow, 

Assa. 
Annie Littlehales (now Mrs. Hatch), Logansport, Ind. 
Louise Phymister (now Mrs. Geo. Acheson), Galt, Ont 
Lizzie Howard (deceased). 
Annie Robinson, Supt. Hospital, Galt, Ont. 
Margaret Gifford, private nurse, Cobourg, Ont. 
Christina McCormack (deceased). 
Hannah Hollingworth, Supt. General Hospital, St. Catharines! 

Ont. 
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The Automobile and Supply Co. 
LIMITED 

AUTOMOBILE HEADQUARTERS 

‘ 24 Temperance Street, 

TORONTO. 

MODEL C. 

Winton Royal Tourist 

Rambler Queen 

Columbia Oldsmobile 

Demonstrations Cheerfully Given. 

TRY OUR VEHICHLES BEFORE PLACING ORDER. 

Kindly mention THe CANADIAN Nurse when writing or speaking to advertisers, 
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1889. 

*Miss Elizabeth McKenzie, Head Nurse, Sanitarium, Dwight, III. 
Bessie Sutherland (now Mrs. Smith), Shelburne, Ont. 
Margaret McIntosh, missionary, Honan, China. 
Carrie Watson (now Mrs. Richardson), 8 Dominion street, 

Toronto. 
Jennie Graham (now Mrs. Clark, satay of Rev. J. Clark), 

214 Delaware Avenue, Toronto. 
- Nettie Lander, 1241 West 111th Street, New York City. 
Sarah Snyder (married). 
Mary Steers, 319 Lippincott Street, Toronto. 
Kate Anderson (now Mrs. Kerr), Hamilton, Ont. 

*Agnes Boyd, 380 King Street West, Toronto. 
*Helen Cameron (now Mrs. St. John), 194 Dunn Ave., Toronto. 
Frances Tribe, Barrie, Ont. 

*Elizabeth C. Gordon, Supt. General Hospital, Kingston, Ont. 
Carrie Smith (deceased). 
Agnes Pettigrew, Brighton, Ont. 
Florence Webster (deceased). 

, 1890. 

Miss Gertrude Osborne, private nurse, Troy, N. Y. 
Ada Marsh. 
Ida Moore (now Mrs. Stewart Beattie), New York City. 
Nettie Haight (now Mrs. J. MacRea), 434 Claremont Ave., 

Westmount, Montreal, Que. 
Emma Rogers (now Mrs. Fritshaw), Vallejo, Cal. 
Margaret Gourlay (now Mrs. Emms), Elgin, Man. 
Margaret McKerricher (married). 
Nettie Ferguson (now Mrs. Waugh), Detroit, Mich. 
Kate McTavish, Head Nurse, Atlin Hospital, B.C. 

* Annie Hollingworth, 380 King Street West, Toronto. 
Augusta Blakely, General Hospital, Yorkton, Assa. 
Janet Ardagh (now Mrs. Bone), 59 St. Mary’s Mansion, Pad- 

ington, London, Eng. 
Maggie Fraser (now Mrs. D. Flatt), Tantallon, Assa. 
Annie Bartle (now Mrs. Burnham), Morden, Man. 
Carrie Bowman, Supt. City Hospital, Hamilton, Ont. 
Carrie Currie (now } Mrs. John Munro), Portage la Prairie, 
Man. 

Marguerite Clendenning (now Mrs. Hart), Warieodver. B.C. 
Annie Sutherland, Matron Lakeside Hospital, Cleveland, 

Ohio. i 
Christina McKay (now Mrs. McCann). 
Annie L. Haigh, private nurse, Winnipeg, Man. 
Margaret Watson, Supt. Convalescent Home, Toronto. 
Gertrude Gallon (now Mrs, Campbell). Montreal, Que, 

189QI. 

Miss Lilla Sheppard, Supt. General Hospital, Guelph, Ont. 
ce Alice Lawson (now Mrs. McCullough), Alliston, Ont. 
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The Wise Nurse 

Sets apart out of her earnings each year a sum sufficient to provide for her old 
age, or to provide for those who may be dependent upon her for support in 
case of her premature death. For this purpose she naturally 

Prefers an Endowment Policy 
~ 

Which places a:substantial sum in cash at her own disposal in ten, fifteen or 
twenty years’ time, and meanwhile protects those who may be dependent upon 
her in case of her death. Such a policy 

In The Crown Life Insurance Company 
Gives the highest guarantee for the lowest premium, affords absolute security 

to all policyholders, and is the only Company to have made a specialty of 
insurance for women from its inception. A line to the Head Office, Toronto, 
stating your age next birthday, will bring you by return mail full particulars as 
to the cost, guaranteed values and probable profits. 

President : Secretary : 
CoL. THE HON. DAVID TISDALE, M.P. ARTHUR J. HUGHES 

Managing Director : Superintendent : 
GEO. H. ROBERTS WILLIAM WALLACE 

Sa satan ead ade adeadede deeded ddd ddd udp dd ddd ad ddd ddd ddd ddd ad dd ddd dada dn Le i i i i i i te i 
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1ended by phy- 

sicians as the most “nutritious and 

strengthening, as well as the most 

easily assimilated of all foods. 

The nurse who gives Bovril to her patients 

finds it the easiest to prepare, and the most 

appreciated of all sick room dishes. 

It combines the greatest strength-giving properties with the 

minimum of reaction. 

“BOVRIL IS LIQUID LIFE” 

Kindly mention THE CANADIAN NuRSE when writing or speaking to advertisers, 
> 
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Miss Rachel Hanna, Red Deer, Alberta. 
‘Kate Johnston (now Mrs. Kerr), Seaforth, Ont. 
“ Agnes Kay (now Mrs. Greenwood), Sutton, Ont. 
“ Leila Beatty Missionary Supt. Hospital, Shanghai, China. 
‘“. Bessie Dewar (now Mrs. Odell), Cobourg, Ont. 
“ *Lisabel Isaacs, Night Supt. St. Luke’s Hospital, St. Louis, 

Mo. 
“ Emily Chilman, Supt. General Hospital, Stratford, Ont. 
‘“ Mary Cassel, Private Nurse, California. 
“ Helen Sparks (now Mrs. Currie), 39 Howland Ave., Toronto. 
‘Eliza Price (now Mrs. Badger), Montreal, Que. 
‘“ Emma Armstrong (at home), Armstrong Mills, Ont. 
“ Martha Reynolds, 520 Euclid Ave., Toronto. 
“Alice J..Scott (now Mrs H. Turner), Millbrook, Ont. 
“ Belle Gregory, Supt. Nurses St. Luke’s Hospital, St. Louis, 

Mo. 
Margaret Johnston (deceased). 

“Mary Atwood (now Mrs. Coatsworth), 341 Queen Street rs, 
Toronto. 

“ *Clara A. Green, Supt. Hospital, Belleville, Ont. 
“ Margaret Wardlaw (at home), 40 Wilson Ave., Toronto. 

1892. 

Miss Catherine Smith, Barrie, Ont. 
“ Hannah Atkinson, Caledonia, Ont. 
“ Mehia Tye, private nurse, Indianapolis, Ind. 
“ Martha Graham (married). 
“Nellie McDonald, Head Nurse City Hospital, Vancouver, 

B.C. 
“ Pauline McDougal (now Mrs. W. A»McDonald), Parkhill, 

Ont. 
*Mrs. Annie Bolton, private nurse, 152 West 65th Street, New York. 
Miss Maud Dover, 722 Spadina Ave,, Toronto. 

“ Ruth Pirt, Supt. Military Hospital, Milwaukee, Wis. 
“Lottie Phair, 142 Louisa Street, Toronto Junction. 
“Mary Awde (deceased). 
“Carrie Pearson (now Mrs. H. E. Johnson), New Westminster, 

B.C. 
“ Tsabel Turner (care Dr. Henry Turner), Cadboro’ Bay Road, 

Victoria, B.C. 
“ Martha Kilgour, private nurse, College Hill, Cincinnati, Ohio. 
“Annie White (now Mrs. Clifford Syne), Cobden, Ont. 
“ Mary Gardiner, private nurse, Cleveland, Ohio. 
“ Helen Melville, missionary American Mission, Benguela, 

West Central Africa, Cisamba Station, via Lisbon. 
Mrs. Christina Mounsey, Supt. V. O. N. Hosp., Swan River, Assa. 
Miss Isabel McTavish (now Mrs. Burgess), Bala, Muskoka. 

“ Agnes McRea (now [Rev.] Mrs. Wallis), Caledonia, Ont. 
“ Minnie Ashton, 137 West 21st Street, New York City. 
‘ *Alice J. Scott, Supt. Ross Memorial Hospital, Lindsay, Ont. 
“ Sara Gordon, 85 Czar Street, Toronto. 

wn 
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NURSES’ COURSE IN MASSAGE 
Swedish Movements, Medical and Orthopedic Gymnastics 

Term: 3 months Tuition Fee: $60.00 

The Study of ELECTRO-THERAPY may be commenced at the same time 
Term: 8 weeks Tuition Fee: $25.00 . 

Summer Classes start June 12—-Fall Classes start September 25 

A Special Course for Physicians Starts July 6 

The instruction consists of daily clinical work and practical lessons on patieuts referred to the institution from 
the various Hospital Dispensaries, Oniginal Swedish (Ling) system, and Weir Mitchell Rest-Cure System. The 
students have the opportunity to become familiar with Electric Light Baths, Vapor and Hot-Air Apparatus, etc. 

Particulars and free booklet on Massage upon request. 

Instructors 
T. D. TAGGART, M.D.; WM. ERWIN, M.D.; MAX J. WALTER (Royal University, Breslau, 

Germany, and lecturer to St. Joseph’s, St. Mary’s and West Philadelphia Hospital for Women, Cooper Hospital, 
Camden, N.J., etc.); FRANK B. BAIRD (University Pennsylvania, Medical Department.); HELGA 
INGEBORG NORSTROM (Royal Gymnastic Central Institute, Stockholm, Sweden); LILLIE H. 
MARSHALL, EDITH W. KNIGHT (Pennsylvania Orthopedic Institute). 

An Early Application for Admission is Necessary 

Pennsylvania Orthopedic Institute and School 
of Mechano-Therapy (ncorporatea) 

MAX. J. WALTER, Supt. 1516 GREEN STREET, PHILADELPHIA, PA. 

Cious — 
WHICH 

Yih, CAN SAFELY GIVE ; 
Y /), T0 THEIR PATIENTS. : 

Juuket is a delicious, 
dainty, healthful dessert 
food. It can be safel 
iven to invalids, sick 

people, children, dyspeptics 
and all people who have weak 

stomachs. It will be retained when no- 
thing else will. It is nourishing and quick- 
ly assimilated. 

Patients like it because it is so dainty and 
wholesome. 

In the truest sense of the word Junket isa ‘‘Pure 
Health Food”’ seoeieting as it doesof pure milkand cream 
with the addition only ofa small quantity of Rennet Fer- 
ment. No chemicals whatsoever are used. 
A great variety of delicious, healthful desserts can be 

quickly and easily made with Junket in conjuction with 
pure, fresh milk. In no other form can the nutritious 
properties of milk be so safely and enjoyably taken, 

JUNKET 
makes exquisite, velvety ice cream, at small expense. Ten 
cents buys enough Junket to make ten quarts. Colors 
and flavors to suit the fancy. 

For sale by all leading grocers. If your grocer does not 
ve our goods, ask him to order them for you. 

CHR. HANSEN’S LABORATORY, 
Box 3078, Little Falls, N. Y. 

Kindly mention THE CANADIAN NuRSE when writing or speaking to advertisers, a 
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Miss R. E. Jackson (now Mrs. Gardiner), 517 Euclid Ave., Toronto. 
Alice Newman, private nurse, Davie Street, Vancouver, B.C. 
Mary Easton (now Mrs. H> ritage), Hamilton, Ont.). casei 
Lizzie Miller (now Mrs. J. N. Anderson), Santa Anna, Cal. 
Ella Cosford (now Mrs. Anderson), Oakville, Ont. | 
Jessie Nelles, Caledonia, Ont. 

1893. 

Miss Margaret Cruikshank, private nurse, 333 Breckenridge Street, 

“ 

Buffalo, N.Y. 
Euphemie McKenzie (now Mrs. J, Tolton), Wiarton, Ont. 

“ *Grace Hodgson, 82 Bloor Street West, Toronto. 

cc 

*Lizzie McDonald, 2982 West Pico Street, Los Angeles, Cal. 
Jessie Green, Bracebridge, Ont. 
Jennie Stirton (now Mrs. D. Guthrie), Baltimore, Md. 

*Julia Stewart, 12 Selby Street, Toronto. 
Adeline Page, home address, 148 Clendenning Avenue, 

Toronto Junction. 
Agnes Scott (now Mrs. Patterson), Glenboro’, Man. 
Jennie Halliday, private nurse, 1019 West ‘8th Street, Los 

Angeles, Cal. 
Fanny Ferrier (deceased). 
Ethel Dawson (at home), Collingwood, Ont. 
Annie Anderson (home address), Orangeville. 

*Anna Dick, Brampton, Ont. 
Bessie Dickie, Hespeler, Ont. 
Kate Sutherland (now Mrs. MacMurchy), fF igiie Ont. 
Augusta Carmen (now Mrs. Geo. Agnew), Minneapolis, Minn. 
Lizzie McLelland (now Mrs. Graham), Queensville, Ont. 

*Mary Jones, 12 Selby Street, Toronto. 
*Marion Thompson (now Mrs. Doyell), Alameda, Assa. 
Jean Scott (now Mrs. M. Leith), Bracebridge, Ont. | 
Ida Sharpe, Head Nurse West Pennsylvania Hospital, Pitts- 

burg, Pa. 
Nellie Miller, Supt. General Hospital, Brockville, Ont. 

I 804. 
Miss Minnie Hillary (now Mrs. Aubin), 551 Sherbourne Street. 

“é 

Toronto. 
Harriet G. Armitage, private nurse, 107 “Metcalfe Street, 

Ottawa. 
“ *Annie McKay, district nurse, 203 Huntingdon Avenue, Bos- 

ton, Mass. 

“ *Martha Sneath (now Mrs. Andrew Bell), 17 Avenue Road, 
Toronto. 

Edith Dunn (now Mrs. Charles Bird), Galan Ont. 
Belle Fraser (at home), Almonte, Ont. 
Eila Thorne, Supt. Hospital Mapimi Durango, Mexico. 

‘ *Mary N. Falkner, 722 Spadina Avenue, Toronto. 
Minnie Clarke (now Mrs. White), Kinmount, Ont. 
Lizzie Stitzell, New York City. 
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Underwear to suit all seasons 
a 

Pure Natural Wool is the safest wear in 

health, and is invaluable in sicKness. 

BLOUSES, RUGS DRESSING GOWNS 

GOLFERS COLIC BANDS 

SHEETS ya) | BANDAGES 

BLANKETS Bed-cape. owe J 1176. SLIPPERS 

"e ates Sst ‘ 
4 te* . eo, . : ; . c< ee . ests 

as s% 
** 

eee nee eye ST TEs oy, 
mY “ye 

. my ES os 
Ss st a ER 4 eos 

: 
AIT RTO 

SETI Se 

Provide the necessary support 

after abdominal operations, 

during pregnancy, etc. etc. 
Abdominal Belt. 

Send for Hllustrated Catalogue No. 22 and Dr. Jaeger’s book on 

Health Culture (201 pp. cloth bound), both free. 

DR. JAEGER’S sexs, SYSTEM sara . WOOLLEN LIMITED. 

2206 St: Catharine Street, Montreal 
Winnipeg Depot: 286 Portage Ave. 

Kindly mention Tu# CanapiaN Norsk when writing or speaking to advertisers. 
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Miss Marguerite Holbrook (now Mrs. Pearce), Yonkers, N.Y. 
ce *Mary M. Moore (now Mrs. McKerricher), 351 Givens Street, 

Toronto. 
Agnes Muir (at home), Port Elgin,.Ont. 
Hattie McGill, Asst. Supt. Hospital Mapimi, Durango, Mexico. 
Clemena McIlmoyle, private nurse, 124 Lewis Street, 

Ottawa, Ont. 
Ella Jardine, nurse Children’s ie coos or 107 Metcalfe 

Street, Ottawa, Ont. 
Anna Booth, Head Nurse City Hospital. Vancouver, B.C. 
Maud Dames (now Mrs. Brogden), Midnapore, Alta. 

*Minnie Tweedie, 63 Langley Avenue, Toronto. 
*Agnes McIntyre (now Mrs. Arthur Paffard), 26 ‘Isabella 

Street, Toronto, 
Mrs. Etta Bruce- Bryans, 179 College Street, Toronto. 

1895. 

Miss Mina Gordon (now Mrs. D. W. Brown), Wapella, Assa. 
tc 

ra 

*Jessie M. Porte, 20 Frankish Avenue, Toronto Junction. 
Annie Brown, Dunn Avenue, Toronto, 
*Emma Hall, 26 The Ridgeway, London South, Ont. 
* Matilda Craig, 179 College Street, Toronto. 
Annie J. Brown. 100 West 85th Street, New York City. 

* Annie Lennox, 62 Czar Street, Toronto. 
*Florence M. Davis, 179 College Street, Toronto. 
* Harriet Thompson, Supt. Mission Hospital, Indore, Central 

India. 
Ella A. Wood, 40 East 29th Street, New York City. 
Virginia M. Taylor (now Mrs. A. P. Barrett), Port Rowan, 

Ont. 
*Elizabeth G. Flaws, 58 Rose Avenue, Toronto. 
Mary Burt (deceased), 
Emma Parmenter, 9 East 83rd ne New York City. 

*Mary C. Stewart, Supt. Marion Sims Hospital, Chicago, Ill. 
Bridget Kennedy (now Rev. Sister Hieronymus), in charge 

of House of Providence, Toronto. 
Sara E. Bliss (now Mrs. Smith), Sherbrooke, Que. 

*Ethel A. Bayley, 177 College Street, Toronto. ~ 
Adela A. Drew (now Mrs. D. McKay), Oshawa, Ont. 
Jessie Christie, Head Nurse Lakeside Hospital, seigtsanstes 

Ohio. 
Helen Flett (deceased). 

*Lucy Bowerman, 551 Sherbourne Street, Toronto. 
Margaret M. Campbell (deceased). 

1896. 

*Miss Mary E. Dougal, Assistant Supt. General Hospital, Toronto. 
ce 

“ 

if3 

Mary Playter, Newmarket, Ont. 
Jessie Watson, Head Nurse Stillman’s Infirmary, Cambridge, 

Mass. 
*Alice E. Stewart, Supt. Protestant Hospital, Sherbrooke, 

Que. 
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McIntosh’s 

Breakfast : 

Foods 
Have No Equal 

A FEW GOOD ONES 

SWisds FOOD Flaked Oats 
is the purest wheat. Flaked Wheat 
food made to-day Farina 
and the finest thing Brosemeal 
for the sick room. Hominy Grits 

Wheatlets 

DOCTORS : 

RECOMMEND 

OOK FOODS 

P. McINTOSH @ SON 
TORONTO 

se 
Kindly mention THz CANADIAN NuRSE when writing or speaking to advertisers, g 
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1 Miss Belle Peters (now Mrs. Crosby), Byng Inlet, Ont. 
“ 

- 

ww c 

“ 

ii 4 

Isabel Craig (now Mrs. Chapman), Rat Portage, Ont. 
Ethelwyn Jeffrey (now Mrs. Hutcheson), Montreal, Que. 
Celeste Z. Breckon, 380 King Street West, Toronto. 
Alice Walkington (now Mrs. McGee), Fort William. 

1898. 

Miss Minnie Somerville (now Mrs. J. A. Echlin), 176 Cottingham 

cc 

ae 

cc 

Street, Toronto. 
Jean Newsome (now Mrs. Walker), Ridgetown, Ont. 

_*Mary Roebuck, 48 Albany Avenue, Toronto. 
Gertrude Dudley, 35 West 16th Street, New York City. 
Ida MacNabb (at home), Acton, Ont. 
Minnie Butterworth (now Mrs. Planate), 322 Cooper Street, 

Ottawa, Ont. 
Stella Stannix, Bank of Ragan, Ragan, Nebraska. 
Julia Allemand (now Mrs. Joy), Tillsonburg, Ont. 
Mary J. Stevenson (now Mrs. Hoover), Stouffville, Ont. 

*Jessie R. Agnew (now Mrs. C. G. Begg), 264 Carlton Street, 
Toronto. 

Kate Snodgrass, 179 College Street, Toronto. 

1899. 

Miss Mima Milne (now Mrs. W. E. Worden), 132 Agnes Avenue, 
Calgary, Alta. 

“ *Ethel Hazel Gibson, 551 Sherbourne Street, Toronto. 
‘<4 

cc 

iad 

«“ 

¢ oa 
“ 6€ 

“cc 

Jean E. Holmes (now Mrs. Wallis B. Kerr), Seattle, Wash. 
Christina E. Smith, Supt. Samaritan Hospital, Dawson City, 

Yukon. 
Edith E. Hand, 1014 North 6th Avenue, Birmingham, Ala. 

*Ella L. Shaw, 90 Yorkville Avenue, Toronto. 
Marie Snell, private nurse, 453 Riddle Road, Cincinnati, Ohio. 
Isabel E. Moodie, Samaritan Hospital, Dawson City, Yukon. 

*Ida M. Burkholder, 12 Selby Street, Toronto. 
Florence I. Roberts, 179 College Street, Toronto. 
Adda M. Gould (now Mrs. Donald H. Douglas), Chatham, 

Ont, 
Maude M. Crompton, private nurse, Brantford, Ont. 
Lillian M. Craig (address for this summer, c/o Mrs. Corbin, 

The Vendome, Boston, Mass.), Philadelphia, Pa. 
*Mary B. Carpenter, 380 King Street West, Toronto. 
Jean M. Wallace, 919 East 1st Street, Duluth; Minn. 
A. Maude Crawford, 233 Kennedy Street, Winnipeg, 

Man. 
Mary C. Hyde, Supt. Hospital, Dauphin, Man. 

1900. 

Miss May Adams, Grove End, Ont. 
if9 

(<4 

Edythe Black, 137 West 21st Street, New York City. 
Nettie E. Bronson (now Mrs. H. ee rcneronckey) Rosseau 

Falls, Muskoka. 
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Victor Shoes (7? 

for Women 

Owing to the many requests from ladies 

all over Canada for special woman’s 

shoe, built on the most approved 

modern lasts, to sell at a moderate price, 

we have gone about the production of 

the Victor Shoe for women. The 

success we have had with Victor Shoes 

for men has helped us very considerably 

in getting out this ladies’ shoe, and we 

think our customers will agree that 

“Victor” Shoes for Women equal the 

very best American Shoes sold. The 

price, however, is the moderate Victor 

price— 

$3.50 

Rovert SIMIPSON cineca” Robert Limited 

TORONTO 

Kindly mention THz CANADIAN NURSE when writing or speaking to advertisers. 
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Miss Mary Williamson (now Mrs. J. A. Martin), 64 Lakeview 

“cc 

“ 

“cc 

¢¢ 

Avenue, Toronto. | 
Hattie Marshall (now Mrs. W. J. Wallace), 71 Pembroke 

Street, Toronto. | 
Henrietta McKim, missionary Jalfa Hospital, Jalfa, Persia. 
Edith M. Fisher (now Mrs. Cockburn Kerr), Kilowna,’B.C. 

*Sadie M. Gladstone, Head Nurse Pavilion General Hospital, 
_ Toronto. 
Harriet Mulholland, 12 Selby Street, Toronto. 

*Elizabeth Fraser, 1014 North 6th Avenue, Birmingham, Ala. 
Elizabeth Widdifield (now Mrs. John W. Kearney, New 

York City. 
Mary G. Church, 100 West 85th Street, New York City. 
Phoebe Burkholder, private nurse, Welland, Ont. | 
Ida Anderson (now Mrs. Wood), 194 Cottingham Street, 

Toronto. | 
Mary Phillips (deceased). 
Grace Wilson (now Mrs. G. W. Andrews, Goderich, Ont. 
Mary Allen, missionary C. I. M., Shanghai, China. 
Olive Bentley (now Mrs. D. J. Malloch), 327 College Street, 

Toronto. 
Eliza L Sewrey (at home), Owen Sound, Ont. 
Mary E. McLelland, private nurse, Calgary, Alta. 
Jessie McDuffe, district nurse, V. O. N., Little Current, Man. 

1897. 

Miss Edith Hargrave, 380 King Street West, Toronto. 
“ 

“ 

Amy C. Dickson, 179 College Street, Toronto. 
Ella Maxwell. 

*Mary Morton, 12 Selby Street, Toronto. 
*Jean Neilson, 419 West 118th Street, New York City. 
*Jeanette Neilson, Night Supt. General Hospital, Toronto. 
Margaret McMillan, 380 King Street West, Toronto. 

*Helena B. Fralick, 12 Selby Street, Toronto. 
Minnie Allen, 380 King Street West, Toronto. 
Ida Beam, 12 Selby Street, Toronto. 

*Frances Sharpe, Supt. General Hospital, Woodstock, Ont. 
*Minnie Christie, 19 Classic Avenue, Toronto. 
Hattie Reising (married), 
Lizzie Drysdale (now Mrs. R. Geddes), 34 Baldwin Street, 

Toronto. 
Alice M. Taylor (now Mrs Shaw), Kingston, Ont. 
Helen Taylor (now Mrs. E. Jemmett), Grimsby, Ont. 
Alma Brown, nurse Sanitarium, Grand Rapids, Mich. 
Maud Broddy, private nurse, Halifax, N:S. 

_ L. Maude Davis, Supt. Hospital, Renfrew, Ont. 
.* Agnes McNinch, private nurse, Belleville, Ont. 

Bena Henderson, V.O. N. Hospital, Vernon, BG. 
*Annie M. Halbhaus, 12 Selby Street, Toronto. 
Elizabeth Morrison (now Mrs. McBeth), Blyth, Ont. 
Clara Reltz (now Mrs. Ratcliffe), 99 Amelia Street, Toronto. 
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PII WESTBOURNE 
SCHOOL for GIRLS 

RESIDENTIAL and Day 

School, well appointed, 

well managed and con- 
venient. Specialists in each 

department. Affiliated with the 

Toronto Conservatory of Music. 

Dr. Edward Fisher, Musical 

Director; F. McGillivray 

Knowles, R.C.A., Art Director. 

For announcement and informa- 

tion, address the principals. 

Expert 

Frame Fitting 
and 

Occulist’s Prescriptions 
~~ p~~ -wwuwvvevweqdge™ ~~ 

ind BPP PPP OLD LD PLD LAL DAL ALA ALBA AL LAPrALAGOALALLELad 

a Specialty. 

MISS M. CURLETTE, B.A. 

MISS F. E. DALLAS, Mus. Bach. 

340 Bloor St. West 
*ORO® TO, CAN. 

James Foster 
71 King St. West 

Toronto 
tet 
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|| COWEN’S 
: DRUG 
: STORE 
g Open day and night—our 
2 doors are never locked. 

2 Prescriptions dispensed at 

$ all hours. 
Reliable dispensers always 

in charge. 

THE BEST ASSORTMENT ; 
inv THRE CITY: AT ? C. H. COWEN . 

Dispensing Chemist 

Grand & Toy » Limited, Cor. Spadina Ave. and College St. 
WELLINGTON AND JORDAN ST ’., 

Toronto. Telrcphone Main 2335 

Kindly mention THz CaNaDIAN Nurs& when writing or speaking to 
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Miss Allie M. Bole, 380 King Street West, Toronto. 
“Mary A. Bastedo, Supt. Infirmary, Hattiesville, Miss. 
“ ~M. Helen Drury, 380 King Street West, Toronto. 
“ *EKlena M. Ayres (now Mrs. C. H. Monro, The Manse,), Ethel- 

bert, Man. 
*Mrs. Ada E. Findlay, 649 Church Street, Toronto. 
Miss Mary E. Graham, Samaritan Hospital, Dawson, Yukon. 

“ Caroline C. Moore (now Mrs. Bonter), Trenton, Ont. 
“ *Martha Morton, Supt. General Hospital, Collingwood, Ont. 
“Mabel Orchard, 179 College Street, Toronto. 
“ §S. Caroline Ross, 551 Sherbourne Street, Toronto. 

IQOI. 

Miss Rahno Aitken, Supt. Western Hospital, Montreal, Que. 
“ Catherine Allison, 179 College Street, Toronto. -:.,)?' “ 
“ Belle Anderson, 156 West 21st Street, New York City. 
“ *Clara Burnett, 636 Ontario Street, Toronto. 
“ *Minnie Butler (now Mrs. Winchester), 26 Gallager Street, 

Toronto. 
“ *Bella Crosby, 12 Selby Street, Toronto. 4 santa ee 
“Mary Davis, 179 College Street, Toronto. ) 
“ *Edith Dent (now Mrs. Chas. McCrea), Sudbury, Ont. 2°" 
“ *Mary Duncan (now Mrs. Arthur G. Holland), Bowmanville, 

Ont. 
“ Edith F. Daley, 551 Sherbourne Street, Toronto. 
“Clara Evans, Kootenay Lake Hospital, Nelson, B.C. . 
“Phoebe Foster, 380 King Street W., Toronto. 
“ *Marion Hall, 551 Sherbourne Street, Toronto. 
“ Helen Holmes (now Mrs. Arthur F. Gibbs), Port Arthur, Ont. 
“ *Annie Hartley, 7 Niagara Street, Brantford, Ont. 
“ Augusta Helen Jones, 156 West 21st Street, New York City. 
“ *Hannah F. Lawson, 12 Selby Street, Toronto. 
mat herne 4, Mitchell (now Mrs. Hood), Midland, Ont. 
“ *Annie Millard, 156 West 21st Street, Chicago, III. 
‘““ Margaret MacLaren, 137 West 21st Street, New York City. 
“Albertine MacFarlane, City Hospital, Vancouver, B.C. 
“ Maude L. McNish, 551 Sherbourne Street, Toronto. 
“ *Mary Roberts, 551 Sherbourne Street, Toronto. 
“Margaret M. Sutherland (now Mrs. John Phillips), Chicago, 

Ill. 
“Alice V. Sinclair, 156 West 21st Street, New York. 
“Mabel Stock (now Mrs. Errol Armstrong), Parry Sound, Ont. 
‘ *Isabel J. Smith, (now Mrs. McArthur), Queensville, Ont. 
“ “Maud Tuck, Supt. Consumptive Hospital, Weston Rd. 

Kate Walker, (now Mrs. Fowler), Capetown, Cape Colony 
South Africa. 

Gertrude Way, private nurse, Sault St. Marie. “ 

1902. ‘ 

Miss Ida Bingeman, Head Nurse Hospital, Walkerton, Ont. 
“ Margaret Campbell, 156 West 21st Street, New York City. 
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Exact to a Hair 
This remark applies to our 

Prescription Department, and 
the remark is just. 

Our graduated and regis- 
tered prescription clerks work 
under the double check 
system. You get exactly 
what you order and nothing 
else. 

Our drugs are pure. 
Your confidence in our store 

is not misplaced. 

A messenger always ready 

Prescriptions sent for and delivered 

without delay 

Dispensing 
W. H. FIEL Chemist 

675 Spadina Ave. 
Telephones North 469 and 3186 

A Stylish 
Tailor-Made 

y E make a 

Me specialty of } 

‘ Skirts, and have 

unequalled facili- 

ties for produciag 

the highest grades 

obtaineble ia a 

Tailor-made Gar- | 

ment. 

Our styles are 

specially selected, 

and all models 

shown in our 

rooms’ represent 

the very latest 

creations for 4 
Spring and Sum- 

mer. ’ 

Phone, M. 3249. 

The Skirt Specialty Co. |° 
102 Kino St. West ) 

J. J. MITCHENER, M zr. 

& 

POPP III 

(NADA 

5 
2 pe ta 
2 Phone Main 4414 

Smooth Work 

g 7 er | Buchanan & Co. 
You'll like the work ; city, 

we do on your shirts, ; Ladies’ Emporium 
collars and cuffs. You'll 3 ises 

like the cleanliness and ; f 

life of the articles when ; Costumes, Skirts ‘O 

you handle them. Our ; 

work is the kind that ; ‘Blouses 

gives you satisfaction. g Ordered Work 2 Specially 

| r 

Princess Laundry 
451-453 Parliament St. 

Phone North 2385 

; 
282 Yonge Street, Toronto ‘ 

Opposite Wilton Ave. 

-~wwww ~~ _wwww. ~ _wTwwewwwrwewewew?f?T, ~~ 
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Miss Mary A. Reid, 179 College Street, Toronto. 
“ 

‘a3 

ce 

“ 

ce 

Clara A. Wismer, 551 Sherbourne Street, Toronto. 
Isabella Crosby, 551 Sherbourne Street, Toronto. 

*Mary I. Richardson, 551 Sherbourne Street, Toronto. 
*Mildrew McBride, 551 Sherbourne Street, Toronto. 
Ethel Young, 179.College Street, Toronto. 

hw 

1903. 

-*Miss Sarah C. Smith, (now Mrs. Pickersgill), Wyecombe, Ont. 
“ 

“ 

ifs 

a3 

« 

ce 

ca ‘ 

Catherine Menzies, 8 Ross Street, Toronto. 
Maude Richey, 179 College Street, Toronto. 
Clara Lundy, (now Mrs. Dr. Turnbull), Torah, Minn. 
Muret Allen, Ross Memorial Hospital, Lindsay, Ont. 
Lena Crerar, 551 Sherbourne Street, Toronto. 

*Minnie Kavanagh, 551 Sherbourne Street, Toronto. 
Nellie Campbell, 551 Sherbourne Street, Toronto. 
M. Pauline Ayling, Chicago, III. 

*Verna E. Scarlett, Night Supt. General Hospital, Brandon, 
Man. 

Bertha A. Toye, 380 King Street West, Toronto. 
Effie R. Crysler, 179 College Street, Toronto. 
E. Dorothy Gracey, (at home), Nelson, B.C. 
Helen King, 551 Sherbourne Street, Toronto. 
Edith Gaskell, 551 Sherbourne Street, Toronto. 

*Louise Husband, Head Nurse, General Hospital, Toronto. 
*Clara Brown, Head Nurse P. W. General Hospital, Toronto. 
Martha J. Lundy, 179 College Street, Toronto. 

*Evangeline Thorpe, 551 Sherbourne Street, Toronto. 
Margaret Wood (at home), Millbrook, Ont. 

1904. 

~ *Miss Agnes Baldwin, 551 Sherbourne Street, Toronto. 
*Isabel Maude Brown, 551 Sherbourne Street, Toronto. 
Myrtle Winnifred Brown, 58 St. Mary Street, Toronto. 
Mary Jane Campbell, 551 Sherbourne Street, Toronto. 
Margaret Anne Cringle, 551 Sherbourne Street, Toronto. 

*Bessie Evelyn Dickens, 436 Shaw Street, Toronto. 
*Elizabeth Field, 551 Sherbourne Street, Toronto. 
Ethel Mary Finucane, 551 Sherbourne Street, Toronto. 

*Mildred Gray, Supt. Home for Incurables, Toronto. 
*Emma A. Hamilton, 19 McKenzie Crescent, Toronto. 
*Nellie Hatch, 258 Wellesley Street, Toronto. 
*Elizabeth Hannant, 551 Sherbourne Street, Toronto. 
*Stella Maude Irwin, Emergency Hospital, Bay Street, Toronto, 
Mary R. James, 551 Sherbourne Street, Toronto. 
Margaret T. Kerr, General Hospital, Toronto. 

*Gertrude May Moore, 551 Sherbourne Street, Toronto. 
Agnes Edith Murray, 11 Brunswick Street, Montreal, Que. 
Eleanor McArton, General Hospital, Toronto. 

*Lilian McColough, Halifax, N.S. 
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Phone North 1242 

Miss Kate Campbell 
Masseuse’s (Swedish Movements) 

Graduate Orthopedic Hospital School 
of Massage 

34 Harbord Street 

[0 Caterer and 
Manufacturing: 
Confectioner 

(oe 

719 YONGE ST. 

WEDDING CAKES A SPECIALTY. 

Phone North 3345 Residence: 34 Hazelton Ave. 

Miss Frances B. Standen 
Graduate of Lakeside Hospital, 

Chicago 
Hourly Nursing . 

Operations attended 

Night calls answered 

Assistance rendered in Doctor’s offices 

In co-operation with other Graduate Nurses, so 

that calls can be responded to promptly. 

Relief provided in regular nursing 

Training School For Nurses 
Toronto Orthopedic Hospital 

and School of Massage 

The only Institution in Canada devoted exclu- 

sively to the treatment of the Lame, 

Crippled and Deformed. 

Apply, Superintendent T. O. H. 

100 BLOOR STREET WEST, TORONTO, CANADA 

Phone North 2908 27 Rathnally Ave. 

Mrs, Margaret h. Cooper 
Graduate of the NeW York Hospital, 

New York City 

TELEPHONE Norrtu 733. 

Miss Ethel Turner 

Certificated in Massage, Medical Electricity, 
and the Nauheim Treatment 

(London, England) 

Member of the Society of Trained Masseuses 

General Hourly (London, England) 
Massage Shiny 

Hochst ne b®. | 77 St. Joseph St. - TORONTO 

ALICE TURNER 

Phone North 3773 Indian Tea Importer 

Miss Margaret E. Hunter 

Graduate of the City Hospital 
Hamilton. 

eo 

- Residence 19 Isabella St. 

Only agent in Canada for the ‘‘ Star 
of India” tea—a black Indian garden 
tea fof the finest quality; also the 
‘**Jamoma ” coffee—a blend of Java, 
Mocha and Maracaibo Coffees. 

77 St. Joseph Street 
Telephone North 733 — = TORONTO 

Kindly mention THE CANADIAN Nurse when writing or speaking to advertisers, 

Cd 



72 THE CANADIAN NURSE. 

Miss Mary McGibbon, 551 Sherbourne Street, Toronto, 
“ Nellie L. McHoull, 551 Sherbourne Street, Toronto. 
“ *Mary MclIsaac, 551 Sherbourne Street, Toronto. 
“Ethel Claire Nairn, 551 Sherbourne Street, Toronto. 
“ Elizabeth Parker, 551 Sherbourne Street, Toronto. 
“ Janet Mills Peace, 216 Cottingham Street, Toronto. 
“ Nellie M. Ross, 551 Sherbourne Street, Toronto. 
“ *Lillian Bessie Sargent, 551 Sherbourne Street, Toronto. 
“ Kathleen A. Smith, 223 Huron Street, Toronto. 
“ Ethel Margaret Somerville, Georgetown P.O., Ont. 
“ *Robina E. Stewart, 551 Sherbourne Street, Toronto. 
“ Anne Turner, 37 Huntley Street, Toronto. 
“ Grace Isabel Younger, Bloor Street W., Toronto. 

NoOTE.—Our readers are requested to assist the Secretary, 
Mrs. C. G. Begg, 264 Carlton Street, Toronto, by sending her any 
corrections for the above list. 

LISTERINE DERMATIC SOAP.—Our readers will find it to 
their advantage to avail themselves of the offer of the Lambert 
Pharmacal Company in regard to samples of Listerine Dermatic 
Soap. This is a superior article and merits favorable consideration. 
Read carefully the description on another page. 

ORTHOPEDIC INSTITUTE GRADUATES.—At the close of the 
Winter Term, 1905, fifteen scholars received diplomas at the 
Pennsylvania Orthopaedic Insritute and School of Mechano- 
Therapy (Inc.), 1516 Green Street, Philadelphia, in the scientific 
application of medical massage, Swedish movements and medical 
and orthopaedic gymnastics, and ten of them also received diplomas 
in electro-therapeutics. 

TREATMENT OF FELONS.—Felons come under minor surgery 
and yet many a finger has been lost through careless treatment. - 
Antiphlogistine is a specific in incipient cases. Apply hot, change 
every six or eight hours and resolution will, as a rule, occur without 
the formation of pus. If pus has already formed incise freely, 
evacuate, and cleanse with a suitable antiseptic. Insert a drainage 
tube. Surround the finger with Antiphlogistine. Cut the drainage 
tube a quarter-inch above the surface of the Antiphlogistine. 
Cover all with absorbent cotton and a bandage. The results will 
be satisfactory. 
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THE NURSE 

By Charles P. Cleaves 

L lay my hand on your aching brow, 

Softly, so! And the pain Srows still. 

The moisture clings to my soothing palm, 

And you sleep because I will. 

You forget Iam here? ’Tis the darkness hides. 

I am always here, and your needs I know. 

I tide you over the long, loné night 

To the shores of the morning slow. 

So God’s hand touches the aching soul, 

_ Softly, so! And the pain srows still. 

AU grief and woe from the sowl He draws, 

And we rest because He wills. 

We forget,—and yet He is always here! 

He knows our needs and He heeds our sighs, 

No night so long but He soothes and stills 

Till the dawn-light rims the skies. 

—From “ The Outlook.’’ 
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The life of a patient often depends upon the promptness with which a hypo- 

dermatic injection is given. 

Quick and complete solubility in a hypodermatic tablet is therefore of the 

utmost importance. 

And by ‘‘solubility’’? we mean not merely disintegration. 

Many hypodermatic tablets go quickly enough to pieces when thrown into 

water, their undissolved particles settling to the bottom and solution proceeding 

Slowly if at all. 

With an open watch before you, drop one of our Hypodermatic Tablets into a 

syringe half filled with luke-warm water; shake vigorously; in five seconds (or 

less) it will have dissolved completely. 

Why not always specify ‘‘Parke, Davis & Co.’’ and get the best? 

PARKE, DAVIS & COMPANY 
LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 

BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Indianapolis, Minneapolis, Memphis; 

London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Simla, India; Tokio, Japan. 

Kindly m2ntion Tag CaNabdIAN Nurse& when writing or speaking to advertisers, 
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REGISTRATION—THE BRITISH COMMITTEE’S REPORT. 
ee ee 

The Select Committee appointed by the British House of 
Commons to consider the expediency of providing for the 
registration of nurses have agreed to the following report: 

1. The Select Committee on the registraticn of nurses was 
appointed in June, 1904, and was reappointed during the present 
session of Parliament. 

2. Your Committee have examined thirty-four witnesses, 
among whom are included members of the :nedical profession, 
matrons of hospitals, superintendents of nursing institutions, 
nurses whose experience has been gained abroad,as well as nurses 
who carry on their occupation in this country, a representative 
of the male nurses, representatives of various institutions and 
public bodies, including the Civil Service, besides ladies and 
gentlemen who are not professionally employed, but who have 
given much time and work to the managemeut of hospitals and 
asylums, and to the study of nursing questions, both in the centres 
of population and in the rural districts. 

3. Amidst many divergent views met with in this evidence, 
there is a general opinion in favor of some change in the condi- 
tions under which nursing is carried on. 

4. Your Committee have observed this tendency in the evi- 
_dence of the medical profession and in that of the nurses them- 
selves. 

5. Ihe evidence shows that a considerable improvement has 
taken place of late, both in the class of persons who undertake 
nursing and in the conditions under which they obtain their train- 
ing and carry on their occupation. 

6. It has been asserted in some quarters that registration ts 
rendered requisite by reason of the amount of illegality, im- 
‘morality and scandal which at present continues undiscovered 
and unchecked. It is contended that registretion would be an 
efficient instrument against these scandals, and would safeguard 
the public. In the judgment of your Committee, while registra- 
tion might prove a means towards checking some abuses, no evi- 
dence which has been brought forward substantiates a general 
charge of moral delinquency. : 
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7. On the other hand, there is a general concurrence of 
opinion that in the interests of the nurses and of the public fur- 
ther improvement is both desirable and practicable; and your 
Committee consider that the desire for co-ordination of the vari- 
ous training schools, although not universal, is widespread. 

8. Upon the question of what changes in the conditions of 
nursing are desirable, strong opinions are held and vigorous 
expression has been given to them. 

g. In these circumstances unanimity could not be looked 
for. 

10. The principal suggestions laid before the Committee are: 
(a) Registration of individual nurses. 
(b) Registration of training schools for nurses. 
(c) Licensing of nursing homes, institutions and societies 

~ which supply or employ nurses. 
It. Your Committee are agreed that it is desirable that a 

register of nurses should be kept by a central body appointed by 
the State, and that, while it is not desirable to prohibit unregis- 
tered persons from nursing for gain, no person should be entitled 
to assume the designation of “ registered nurse,’ whose name is 
not upon the register. 

12. [They recommend that this central body should be set up 
by Act of Parliament, and that its constitution should be defined 
in the Act, as was done in the case of the Central Midwives 
Board. — | 

13. The central body should consist of matrons, nurses and 
representatives of the medical profession, of training schools for 
nurses, and of the public. ‘ 

14. Your Committee consider it desirable chat the number of 
representatives should be kept within reasonable limits; they 
suggest eleven as a convenient number, and recommend that it 
should never exceed fifteen. 

15. Your Committee recommend that the central body should 
admit to the register of nurses such nurses as have had a train- 
ing at a recognized training school for nurses tor a period to be 
determined by such body, and have satisfied their training school, 
whose certificate they must hold, stating that they are equipped 
with the knowledge and experience requisite for nursing, and 
that they are of good character. 

16. They also recommend that the central body should decide 
what constitutes a recognized training school tor nurses, taking 
into consideration the number of beds. the accommodation for 
probationers. the facilities afforded for learning, and the general 
standard and conduct of the examination; for this purpose the 
central body should have the power of inspection. Your Com- 
mittee further recommend that the examinaticn be held at and 
by the training school. 

17. For the purpose of defraying the expenses of the central 
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body a small registration fee should be charged. Your Com- 
mittee consider that this fee should not exceed one guinea. 

18. Your Committee have heard a large amount of evidence 
on the subject of the necessary period of training at a school. 
The great bulk of this evidence points to three years as the 
requisite period of training. They are theniselves impressed 
with the advisability of such a period, but they recognize that a 
stereotyped rule might operate unfortunately. They, therefore, 
recommend that the minimum period should not be fixed by Act 
of Parliament, but should be left to the discretion of the central 
body. 

19. There should be an annual publication of the register 
of nurses. For this purpose the central body should make pro- 
vision for striking off the register the names of those who have 
died, or who have ceased nursing, and also of those nurses who, 
in the opinion of the central body, have been guilty of serious 
misconduct in the discharge of their duty, or of moral delin- 
quency. 

20. With regard to existing nurses your Committee are of 
opinion that those who can produce evidence satisfactory to the 
central body, both as regards efficiency and character, should be 
placed upon the register on payment of the registration fee. 

21. The Committee are of opinion that it should be the duty 
of the central body at a date not later than four years after the 
passing of any Act for the registration of rurses to submit a 
report to the Privy Council on the advisability of instituting a 
separate register of nurses whose training 1S of a lower standard 
than that laid down for “ registered nurses.’ 

22. The claims for registration of mental or asylum nurses 
have been laid before your Committee. They are of opinion that 
a separate register of “registered asylum nurses” should be 
kept by the central body, to which should be admitted. the names 
of nurses who have served for not less than three years (in not 
more than two asylums), and have received the certificate of the 
Medico-Psychological Association, and can acappaag satisfactory 
certificates of good character. 

23. An analogous but separate question has come before your 
Committee, namely, the treatment of nursing homes and insti- 
tutions. Nursing homes are deemed to include all homes and 
places conducted for profit where patients are taken in for treat- 
ment. By nursing institutions are meant those societies or bodies 
which supply nurses to the public. 

24. The evidence laid before your Committce has led them to 
consider the licensing of such homes and institutions to be highly 
desirable. The license should be issued by the county or county 
borough authority in whose area the home or institution is situ- 
ated, and no such home or institution should ieceive the license 
unless it is conducted in conformity with requirements to be laid 
down by that authority. 
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25. The county or county borough authority should be em- 
powered to draft regulations to be approved by the Local Gov- 
ernment Board, and to appoint inspectors who should have the 
right of entry and inspection. 

26. It should be a condition of such license that when a nurse 
employed in a nursing home or sent out by a uursing institution 
is not a “ registered nurse,” the fact shall be definitely stated. 

MISTAKES IN OBSTETRICAL NURSING. 

The mistakes I shall mention are genuine ones, made by the 
nurse I know best of all. 

During the early years of my work at the Burnside, when 
my patients complained of labor pains, I nag a diligently 
‘to keep moving around,” “not to sit down,” “to keep on 
working.” 

I had a mistaken idea that this would bring the pains on 
and hasten the termination of labor. Especially did I think this 
true of cases where the membranes had ruptured early. I con- 
sidered I had not done my duty unless I had walked my patient 
around as much as she could endure, and as I often accompanied 
her, we both suffered. The pains, however, did not come on, ex- 
cept in their own good time, and it took me a long, long time 
to learn that I could not induce labor to begin, or make it either 
longer or shorter when it did start. Experience has taught me 
to save my patient’s strength in every way, and to let her sit, 
stand or lie down, as best suits her; occasionally a warm bath 
is found soothing; sometimes pressure on the back gives a little 
ease; some weak women can only lie on a bed, while others 
prefer to stay up as long as possible. There can be no cast-iron 
rule in these cases; the treatment which gives the patient the 
most comfort is the best. 

Little attention is generally paid to the feeding of the patient 
during the first stage of labor. After the confinement is over 
she is often painfully exhausted, I believe from sheer lack of 
nourishment. Of late years I have tried to give food, and find 
that, although patients often think they can not take anything, 
they generally can, with a little coaxing, and feel better for taking 
it. I give them tea, bread and butter, hot milk and chicken broth. 
and I rarely find that it interferes with the taking of chloroform 
afterwards. Patients who suffer from nausea are often helped 
by taking several glasses of hot water. 

It is frequently said by those who know very little about 
them that babies are all alike, while the fact is that babies differ 
from one another just as much, or even more, than grown folks 
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do. I once thought that each little one should eat just as much 
and just as often as its tiny neighbor. Many a time I have 
wearied myself and worried the baby, trying to make a fat, 
sleepy, good-tempered, little girl baby eat as much as a bouricing 
boy. To her credit, be it said, she would not do it. 

Babies’ appetites differ as all our appetites do, and they must 
be treated as individuals, and not as a class. They are charm- 
ing things, and no trouble at all when you know them, but you 
really must understand them to care for them properly. For 
instance, all babies love warmth, but some far more than others 
A little, thin, frail baby will snuggle up to the hot water bottle, 
while a big, saucy fellow, with the same amount of covering, will 
throw out his fists and yell vigorously until a friend comes to 
his rescue, to find him covered with perspiration. 

He only wants a drink of water and to be laid in a cooler 
place, with a lighter cover over him, to be good and happy, too. 
Neither are babies always sick when they regurgitate their food; 
they have just taken a little too much, and Mother Nature is re- 
lieving them. : 

I wonder if other nurses ever regret as I do that they have 
not paid more attention to the small ailments of their patients, 
and lent a more attentive ear to the recital of their various aches 
and pains. We are so apt to think that patients will complain 
enough any how; yet my experience is that they rarely do so, 
and often refrain from speaking of their troubles for fear of caus- 
ing extra work. Many times when I find the pulse fast, I ask, 
“Have you not got a headache?” and the answer wearily always 
is, “Oh, yes! I have had a little one all day, but I think it is going 
away now.” The question then arises, What caused that head- 
ache? Is it indigestion, worry, heat, septic infection, the breasts. 
or threatened eclampsia? After, when the breasts are examined, 
the tell-tale flush and hardness is found, that shows where the 
trouble is. There was a time when I paid little heed to head- 
aches, regarding them as the common lot of women (from which 
I had been- personally exempted), but I find they always mean 
something when my patients have them. Many cases of eclamp- 
sia begin with a headache, and glad am I when I can catch a 
case of that kind at its inception, and have remedial measures 
started before a convulsion comes on. 

The longer I nurse the more I am convinced that what a 
patient needs most after confinement is absolute and complete 
rest; yet few realize how hard it is to secure this. The relief 
from pain to the patient is so great, and the result so happy, that 
she wishes to rejoice with her family and talk the affair over. T 
have been unwise enough to let these rejoicings go on some- 
times, with the result that my patient never slept all night from 
sheer excitement, and lay an exhausted wreck next morning. I 
hope I am wiser now; at all events I earnestly try to have my 
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patient, rather my two patients, mother and babe, have a good 
long sleep and let nothing disturb them. 

I shall stop now, not, however, because I have exhausted the 
list of my mistakes, but because this. journal has not as yet 
started to publish a serial story. 

The Burnside. N. McKELLAR. 

THE CANADIAN NURSES’ AS 3OCIATION. 

The Canadian Nurses’ Association was organized in March, 
1895. The members, who numbered twenty-five, were, with the 
exception of Miss Rogers, the President, graduates of the Mont- 
real General Hospital, at that time the only training school in 
the city. 

The objects of the Association were mutual instruction and 
graduate profesional instruction. 

The Executive Committee established and control a registry 
for nurses. 

With the advice and at the desire of our Advisory Board of 
Doctors we decided to admit nurses from recognized training 
schools, as well as obstetric nurses, and those who had diplomas 
for special training in any branch of the profession, and had 
served for three years in a training school for this specialty. 

In this way we have been able to meet the requirements of 
the physicians and the public. We feel that this department of 
our work has been a success, and that by keeping a central and 
general registry, where the names of all the nurses in the city 
may be found, we are able to give greater satisfaction than by 
having a register in each hospital. We also feel that our success 
is ‘largely owing to the unvarying kindness and courtesy of our 
registrar, who at any hour of the day or night is ready to answer 
the call of doctor, nurse or patient. 

The cases to whom nurses were sent during our first year’s 
work numbered 331. Last year, with a membership of 220, the 
number reached 1,090. 

Our Association, as its membership increased, was anxious 
that it should he incorporated, and our dear friend and adviser, 
Dr. Kirkpatrick, who really was the moving spirit in our organi- 
zation, did all he could for us in this matter. 

His unexpected death in 1897 was a blow to us all. How- 
ever. our bill for Dominion incorporation was presented before 
the House by Dr. T. G. Roddick, but met with unexpected o»po- 

sition, for what reason we did not know. unless the object of the 
bill was not understood by those who opposed it. 

What we desired was a Nurses’ Association. with bead- 
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quarters in Montreal, to which all the graduate nurses in the 

Dominion could belong, and from which auxiliary associations 

could be formed. 
Any nurse who could write C.N.A. after her name would 

have an assured standing, and the general public and the pro- 

fession would need no further guarantee that they were employ- 
ing a thoroughly trained nurse, whose qualifications had been 
answered for, and whose diploma and medal had been seen by the 
Committee of the particular association to which she belonged. 

To our disappointment, and by Dr. Roddick’s advice, we 

decided to withdraw our bill. 
Later on, in 1899, by the great kindness of our lawyer, 

C. M. Holt, K.C., we secured city incorporation. This; we 
find, meets all our requirements, as our Association is confined 
to Montreal. As we had been called the Canadian Nurses’ Asso- 
ciation for four years, we were incorporated under that name. 

In April, 1903, much to our regret, Miss Rogers, our Presi- 
dent, retired and returned to her home in Kingston, Ont. To 
her untiring efforts the Association owes its success. 

A word as to the work of the Association during the winter : 
We have a course of lectures by some of our leading doctors. 
These lectures are very much appreciated and enjoyed by the 
nurses, and the doctors have been most kind and willing to help 
us in this way. 

We have a pleasant reading-room at 169 Peel Street, for 
which we have received many gifts of works and magazines 
from the doctors. We subscribe for all the nursing literature of 
the day, and are very glad to add to it THE CANADIAN NuRSE, to 
which we wish every success. | : 

ANNIE M. CoLQuHOUN. 

THE CENTRAL REGISTRY. 

There are now hundreds of fully-qualified rurses in Toronto, 
graduates of hospitals in this city and elsewhere, and it has 
become advisable to centralize and simplify as much as possible 
the work of nurses’ registries. The differeni alumnz held a 
preliminary meeting to discuss this matter, and as a result each 
society sent representatives to a joint meeting, held last May, at 
which it-was unanimously decided to start a ‘central registry ”’ 
near the centre of the city, where all demands for nursing work 
would be satisfactorily answered. One hundred and twelve mem- 
bers were guaranteed by the various alumne to place the registry . 
on a satisfactory basis. Miss Bovell Barwick, graduate-of the 
class of 93, of the Johns Hopkins Hospital Training School for 

2 
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Nurses, Baltimore, Md., was appointed Registrar, and for the 
time being will have the registry at her own _ residence, 644 
Spadina Avenue. A Registry Committee, eacii nurse represent- 
ing her hospital in the City of Toronto, will 12anage the details 
of the work, and will meet in the first week of each month for 
business purposes. The registry requires that the nurses should 
be graduates of training schools giving not less than the two- 
year course, and having all the services; also, that graduates of 
‘“ special hospitals’ should have taken post-graduate courses 
in general work, or else register for their “ special work only,” 
and that masseuses holding diploma may join for massage 
work. 

Besides their diplomas, all foreign graduates are expected to 
present a letter from their superintendent of nurses guaranteeing 
their eligibility to become members of the registry, the Cana- 
dian nurses will have their names sent aoe their alumnze 
associations. 

A few simple rules have been adopted, and are printed in 
pamphlet form, with the schedule of fees. A copy of this is given 
to each nurse as she registers. | 

As the nurses report for duty their names will be placed 
in rotation, with the names of the hospitals from which they 
graduated, their exclusions and specialties, if they make any. 

When a call comes, the whole list is given, so that all nurses 
stand an equal chance. 

The list is made‘up every morning, dated and left on the 
telephone desk, the old one being placed on file, where it is kept 
for a month and then destroyed. 

The time is always put down when a call comes in, so if there 
is any discussion over the length of time a nurse takes to arrive 
at a case, she has the registrar to substantiate her statements. 

The registry fee is a small one, being only $5.00, dating 
from the day of registration, until that same date the following 
year. 

The success of this undertaking depends on each individual 
nurse; she can assist, not only financially, but by her personal 
influence, directing her cases: through this main channel by in- 
forming her patients and the: doctors that her professional address 
is ‘‘ The Graduate Nurse Registry.”’ She need not fear any loss - 
of her own cases, for when one comes she will be notified 
whether registered or not. 

It is only when each of us makes this matter a personal one 
that the registry will be in Toronto the success that it has already 
become in other cities, thereey advancing the interests of the 
PEQTENSION. 
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Reports of Wursing in Hospitals. 

NURSING THREE CASES OF RHUS TOXICODENDRON 

POISONING. 

S. W., female, aged 24; was admitted July 14th. Temp. 
98 4, pulse 80, resp. 20. Face inflamed and swollen almost 
past recognition, hands and forearms in same condition, numer- 
ous vesicles over affected area. Had been in the woods picnick- 
ing two days before. The patient was put to bed, light diet 
given, and the following lotion ordered to be applied frequently : 

Calamine = 
POR ROEM oie gg ane Sea's DA cr gee aos Aull 

Glyc. 
BE ENC. IROOU, BE oo ens os s dares ease gil 
(ee SN” ie © ary Oe Sn See erie 3iii 
SY Cope CURR Gag te OR Ot ram are Ave ee area vill 

On the 17th the burning had Gas and the swelling had 
subsided. On the 22nd she was discharged cured, with very 
little trace of the acute dermatitis. 

2. M.T., female, aged 21. Was out in the woods July 1ogth. 
July 20th, was sent to the hospital with a diagnosis of erysipelas. 
Face, hands and forearms very swollen and inflamed; but the 
absence of any chill; a temperature of 99, pulse 80, and a history 
of being in the woods the day before changed the diagnosis to 
one of ivy poisoning. She was put to bed, given light diet, and 
the following was applied, the parts affected being kept moistened 
with it: | 

F. E. Grindelia Robusta................ en Sey 
TAGS Pie Ea AR Da Ae Une eee: 3XXX 

_ No pain was felt while the parts were moist. July 24th all 
the vesicles had dried up. July 22nd, the grindelia was discon- 
tinued on the face, and carbolized vaseline was applied. The 
swelling and: inflammation had disappeared, and the patient was 
discharged completely cured July 28th. 

3. Recurrent.—M.H., female. Had been poisoned by rhus 
toxicodendron fourteen years ago when on a visit to Canada 
from England. Had after her return to England seven recur- 
rent attacks, generally in the spring of the. year. In 
the spring of 1905,, when again in Canada, she had 
the eighth attack, which began with intense burning, aching 
and tight feeling of the scalp, and skin of right side of face and 
head; the next day the painful parts were inflamed and swollen, 
numerous vesicles appeared the day following. The parts were 
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fomented for twenty minutes every four hours with water as 
hot as could be borne, and then kept moistened with distilled 
extract of Hamamelis; the other side of the face and head be- 
came affected, and it was a week before the swelling disappeared. 
Zinc oxide ointment was then applied. The attack was accom- 
panied by malaise and prostration. Strychnia and digitalis were 
given. It was three weeks’ from the onset before the patient 
recovered her normal condition. 

Victoria Hospital, London. 

NURSING A CASE OF PERFORATION IN TYPHOID 
FEVER--WITH RECOVERY. ‘ 

Who, as a nurse, has not experienced the anxious waiting 
of friends and relatives at the bedside of one who is danger- 
ously ill. The case has been pronounced hopeless, and the time 
a few hours. An operation has been spoken of, but will not be 
permitted, as the patient is too weak. The urgent request comes 
to the nurse from time to time not to give any more treatments 
as the hypodermic infection excites him; the medicine or stimu- 
lant he cannot swallow, or the saline worries him. Why not 
let him rest quietly till the end? Such was our experience a few 
weeks’ ago witha patient who had a severe attack of typhoid 
complicated by a perforation of the intestine. 

A young man, aged 23; ill one week at home, was admitted 
to the hospital in December. ‘Temperature on admission, 104; 
pules, 90. Spots on abdomen; blood showed Widal reaction; 
continuous headache ; heavily-coated tongue and occasional epis- 
taxis; temperature, afternoon next day, 105; pulse, 100; morn- 
ing, 103; pulse, 90; continued in this way with little variation 
for ten days, then the temperature gradually began to come 
down to 99 in a.m. to IOI in p.m.; pulse, go. The cold pack 
was used when the temperature was high for one hour once in 
four hours. We found three large bath towels much more con- 
venient than sheets; one under and two above, as the tempera- 
ture was reduced. The daily soap and water bath and cold 
sponges, if the temperature was 102, were ordered. 

During the night, in the middle of the third week, the patient: 
awoke with a sharp spasm of pain, followed by a severe chill. 
Temp., 104; pulse, 130; resp., 36. Hot stupes were imme- 

diately applied and seemed to give relief. Four hours later 
temp. 97; pulse, 140; resp., 48. Marked distension,, pronounced 
tenderness. cold, clammy perspiration, and a few hours after 

restless delirium, constant vomiting and increased respirations. 
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During the night following the pulse was very irregular and 

weak, and at times almost imperceptible at the wrist. The vomited 
material changed from green in color to dark brown, and the 
patient seemed in a comatose condition. During this time heat 
was constantly applied, and mustard over the heart in a con- 
tinuous poultice. .Hot turpentine stupes were changed every ten 
minutes and turpentine enema given. Strychnine hypodermically, 
and brandy and white of egg, per enema, given. After following this 
treatment for forty-eight hours the distension was_ lessened ; 
the vomiting not so frequent; the respirations were quieter ; 
temperature 101, but the pulse was still very irregular and 
weak, with every appearance of complete exhaustion. Saline, 
interstitial and per rectum, was administered, and the pulse im- 
proved. The evacuations were involuntary, but during the whole 
attack there was no sign of hemorrhage. 

On the 7th day from the sudden spasm of pain, fall of tem- 
perature and rise of pulse, the distension had almost entirely 
disappeared; the vomiting ceased; the pulse was regular, but 
weak and rapid; patient quite conscious and took nourishment 
in very small quantities well. 

A week later, temperature and respiration normal; pulse 
stronger and iniproving steadily, as he was then able to take 
both stimulant and nourishment in larger quantities; distension 
entirely disappeared and patient convalescing nicely. 

The patient left the hospital in eight weeks perfectly well 
and strong. The conclusion at the consultation was that the 
perforation was small, and if the heart’s action could be kept up 
nature would make repair, which evidently did take place. 

We feel that the careful handling, perfect ventilation and 
cleanliness, carefully administered nourishment, heart stimulants 
promptly given, and the constant application of heat was, to a 
great extent, the means of saving a life. We as nurses know the 
unhappiness often of losing a case such as this, but only a true 
nurse can fully appreciate the gradual returning consciousness 
of one who has been so near the brink, and the joy of hearing 
him say, What day is this? or some such remark, is sufficient 
reward. ‘Those of us who had to nurse this patient feel that we 
should be better nurses for having had the case, and are happy 
that the request went by unheeded at the most. critical moment 
of, “ Please, nurse, do not give him any more treatment, as it 
worries him.” 

FRANCES E. SHARPE. 
Woodstock Hospita'. 
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PALMAM QUI MERUIT FERAT. 

On behalf of our readers, and of the nursing profession, we 

offer cordial congratulations to Mr. Irving Heward Cameron, 
F.R.C.S., on the honors he has received from Edinburgh Univer- 

sity and the Royal College of Surgeons of Edinburgh. THE 

CANADIAN NURSE is proud to number Mr. Cameron among the 

earliest of its subscribers and friends. 
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AN IMPORTANT DOCUMENT. 

A very important document is published in this 1ssue—the 
Report of the Select Committee ofthe British House of Com- 
mons re State Registration of Nurses. It is recommended that a 
central body, made up of representatives of the nursing profes- 
sion, of the medical profession, of training schools for nurses, 
and of the public, should be appointed by Act of Parliament, 
to keep a Register of Nurses. That is, all that the nursing pro- 
fession in Great Britain and elsewhere has asked is recom- 
mended by this Committee, and this report will be the basis of 
legislation. We congratulate the nursing profession -in Great 
Britain, especially our contemporary, The British Journal of 
Nursing, and earnestly advise our readers to study this Report 
and tell all their friends about it. 

REGISTRATION. 

At the annual meeting of the National Council of Women, 
held last June in Charlottetown, P.E.I., a paper was read on 
“State Registration for Nurses,” prepared by the Committee 
on Legislation of the Graduate Nurses’ Association of Ontario. 
Miss Carty, of Toronto, kindly read the paper, and through 
her, and also through Mrs. Willoughbly Cummings, Secretary, 
we learn that it was exceedingly well received. Great interest 
was manifested; many members of the Council giving it as their 
opinion that, as a safeguard for ~the public, registration was 
much needed. 

The Council as a whole expressed a desire to assist the nurses 
in any way in their power to obtain the legislation desired. 

Dr. P. H. Bryce, Chief Medical Officer for the Dominion, 
happened to be in the meeting when the paper was read, and he 
gave it as his view that registration was a much _ required 
measure, and advised the nurses to secure the sympathy and aid 
of the Medical Councils. 

Since the annual meeting of the National Council, the Medi- 
cal Association of St. John, N.B., has appointed a small Com- 
mittee to see how registration for nurses can be brought about. 
This, we understand, is a result of the paper read at the Council 
meeting. 

The National Council is composed of thinking women, 
and women whose sympathies are strongly with anything that 
advances the interests of women, coming from all over the broad 
Dominion. As they return to their homes and report to their 
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“Local Councils the doings of the annual meeting,they will spread the 
-news of what trained nurses are eagerly looking forward to in 
the near future. 

And inasmuch as public opinion is a great power, the more 
our aims are known and favorably commented on, the stronger 
will be our position. 

MR. JOHN ROSS ROBERTSON’S GIFT. 

A Nurses’: Residence is now. being erected south of the 
present Hospital for Sick Children; on College: Street, by Mr. 
John Ross Robertson, at a°cost of $75,000, in memory of his 
first wife and only daughter. 

Mr. Robertson’s generosity to this hospital has been great 
and worthy. Sixty thousand children have been helped, and 
many of them cured, largely through what he has done and in- 
duced others to do. 

Could any kindness be more wise and true than that which 
cures achild ? When one thinks of blindness, deafness and ijameness 
being alleviated or removed, disease cured, strength restored, in a 
children’s hospital, it makes the heart glad. We offer our hearty 
congratulations to the nurses, the hospital, and to our generous 
friend, Mr. John Ross Robertson. 

The following inscription is on a marble tablet placed in the 
Woman’s Medical Ward of the new Allegheny General Hospital 
by Mr. J. B. Morgan, jun., in memory of his wife, who was a 
graduate of Bellevue Hospital, New York: 

This Ward is furnished 

in memory 

of 

MARGARET WRIGHT MORGAN 

February 28, 1902. 

** Bless the Lord, O my soul, and forget 

Not all His benefits, who forgiveth 

All thine iniquities; who healeth all 

thy diseases; who redeemeth thy life 

from destruct‘on, who crowneth thee 

with loving kindness and tender mercies ” 
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Correspondence. 

To the #dttow of Tie CANADIAN .NURSE 

DEAR MapaM,—The graduate nurses of Toronto have 
established a Central Registry for properly qualified nurses in 
good standing at 644 Spadina Avenue. 

The object of this Registry is to raise the standard of the 
nursing profession in Toronto, by enrolling only competent and 
reliable nurses, and to’ secure patie for its members, also to aid 

_ physicians of the city and vicinity, and the general public, to ob- 
tain nurses at the minimum expenditure of time and energy—2 

~long-felt» want in this city. It is to be hoped and desired that 
the Registry will receive unanimous support, both from the medi- 
cal and nursing profession. The Committee’ have been most 
fortunate in securing as Registrar, Miss E. B. Barwick, a Johns 
Hopkins graduate, who has had many years’ experience in the 
above work in Baltimore. 

The Registry will be open night and day. Telephone North 
1060. 

CarRIE DE VELLIN, Secret_ry Registry Committee. 

DEAR MapamM,—Manitoba is to the fore! and maybe not 
very far behind Ontario in the matter of getting a bill into Par- 
liament. When Miss Lennox, President of the Alumnz Asso- 

ciation of Toronto General Hospital, passed through Winnipeg, 
the nurses of the city took the opportunity of asking her to ad- 
dress a meeting and give a few suggestions as to how the On- 
tario nurses are working for registration. 

Well, this Province is noted for rapid and bountiful har-. 
vests after sowing, and so it proved. A very large meeting was 
held about two weeks after Miss Lennox addressed the nurses, 

and “The Manitoba Association of Graduate Nurses” was 
formed and officers appointed. This has to accomplish the work 
of enrolling all graduate nurses throughout the Province into 
one body, as there are nurses from far and near practising in 
Manitoba. 

A letter has been sent out to all the hospitals in the Province 
asking information as to the size of hospital, length of training, 
number of graduates, etc; also a notice to all the provincial 

papers asking graduate nurses everywhere in Manitoba to put 
themselves in communication with the President or Secretary, 
that by October the Association may be in a form to draft a 
bill, and if possible we would like to have a copy of the bill that 
the Ontario nurses are drawing up, that we, a young Province, 
may be guided by the older. 

The nurses are most enthusiastic about it. and they see it is 
none too soon to agitate for registration, when just last week 
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this advertisement appeared in our most prominent daily paper, 

the Manitoba Free Press, which has a large circulation from 

coast to coast, also in Great Britain: 

WANTED—Young women to study nurs- 
ing, self-supporting plan. Address College 
for Nurses, 382 Jackson Boulevard, Chi- 
cago, Ill. 

“ec 

If only something could be done to put a stop to this “ get 
there quick’ and “ quack” system, but as long as the world 
lasts there will always be the underhand way of doing things, 
and it lies with the nurses themselves to protect their profession 
now and for the future. | 

DEAR MapAmM,—Our hospital is small, containing thirty-five 
beds, with a staff of nine nurses, one of whom is liable to be 
sent to contagious wing at any time. My experience as Super- 
intendent of Nurses has been short, and as we are about to 

establish a three years’ course of training’ [should like some ad- 
vice from those who have been longer in the work concerning 
a workable system of lectures for a school of this kind, where 
the nurses graduate in classes of twos and threes and some- 
times ones. I am anxious that the foundation of our three 
years’ course should be firm, and would like some idea also of 
the class work covered by the Superintendents of small schools 
during a three years’ course. 

We are also about to start a diet kitchen, and any hints re- 
garding the work of nurses in same would be gratefully received. 

An idea of what other training schools of this size are doing 
would be of great help to me in: drawing up a schedule. - 

With best wishes“for the®stiecess “of THE CANADIAN NURSE, 

Sincerely yours, 

Superintendent of the Hospital, 

New Brunswick. 

[We take great pleasure in publishing this, our first letter 
from New Brunswick, and specially request our readers to send 
answers, on or before November 1st (vide Contributor’s Club), 
to these questions.— EDITOR. | 

DEAR Mapam,—Sarnia General Hospital was built about 
ten years ago; has been well kept up, and is at present in a very 
flourishing condition. It has recently had new -heating put in; 
the interior has been painted and decorated, and some parts 
newly furnished. It is a bright, cheerful building, in the best 
part of the town. 

The ladies of the town are very enthusiastic, and do a great 
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- deal for the hospital. At a recent entertainment they realized 

one thousand dollars towards the funds of the institution. Our 

training school is small, fourteen undergraduates, with a 

graduate as head nurse. Our present head nurse, Miss Mary 

Hain is one-of our own graduates....Our course of training is 

two years, in addition to the two months’ probation. Several — 
of the graduates are in positions, but the majority are doing 
private work. 

Port Huron has recently opened a new hospital, which is 
managed by two graduates of this school. Two of our gradu- 
ates are doing district nursing in Detroit. 

I am very pleased that we have a Canadian journal on nurs- 
ing, and hope it may be a great success. 

_ Yours sincerely, 

E. B. CiarKe, Lady Superintendent. 

Dear Mapam,—I wonder if it would interest your readers 
to hear about Hospital Day in Grand Rapids. I niust say I was © * 
somewhat prejudiced against it at first. 

Booths decorated with bunting and palms are erected in 
the banks, hotels, Union Station and prominent street corners. 
Each one is presided over by two ladies, one representing Butter- 
worth and one the N.B.A. Hospital. ! 

They have as their aides two nurses, whose presence alone 
is an eloquent plea for the cause they represent. 

Contributions varying from one cent to one hundred dollars 
were received, and in return the contributor is presented with 
a badge, and by evening there are few passers-by who do not 
wear them, and the common-query- heard is, “ How much did 
yours cost you?” | Sourer 

Even the warm weather approved of Hospital Day. 
The warm sunshine brought out large crowds of people, and 

some gave from the sheer joy of being warm once more. There 
were many pleasing incidents, and many revelations of character. 
Many poor-looking people would lay down a small coin, saying 
apologetically, “I am sorry, but this is all I can spare to-day!” 
However, when I tell you that altogether $3,300 was contributed 
you will realize “ that many mickles make a muckle.” 

This amount is divided equally between our hospital and the 
N.B.A. Hospital. 

The graduates assisted us, as we could not spare a sufficient 
number of. pupil nurses. 

I made the round of all the booths in an automobile, and my 
last prejudice died out. I was delighted with Hospital Satur- 
day and the many. kindly expressions I heard. | 

The idea is somewhat novel and so easily worked out that I 
thought you might mention it in THe Canapran Norske. 

E. G. FLaws. 
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The Contributors’ Club. 

NEWS FROM. THE FAR WEST. ° 

In the past few years amongst the incoming population of 
the West there have been a number of nurses, graduates from 
many of the training schools of Canada, also several Canadians, 
who have graduated from American hospitals. 

After long persistent effort a number of these graduates 
were brought together last June, and an organization known 
as the Calgary Association of Graduate Nurses was formed. 

The first article. of our constitution reads: “ The objects of 
this Association shall be the promotion of unity, good fellow- 
ship and. professional.and social intercourse among the members 
of the Association, and the elevation of the professional char- 
acter.’’ The city doctors co-operate with us, giving us addresses 
on practical subjects at our regular meetings. 7 

The Association has its own clinical charts printed, which 
are retailed at cost, and each member is also given a printed copy 
of the rules and regulations, constitution and by-laws of the 
Association. | 

The Association has its own registry, which is kept by the 
leading druggist of the city. ete oy 

At our annual meeting in June we hope to report definitely 
the organization of a Sick Benefit Fund. "aaa 

As an Association we hailed with delight the advent of 
THE CANADIAN NursE, believing it to be a long-felt want sup- 
plied, and the majority of our nurses will subscribe at once. 

COUNT THE FORCEPS. 

In the last number of THE CANADIAN NurRSE, Superin- 
tendents are requested to write about difficult cases, etc., as a 
help to others. I do not know if my subject will be a help to 
anyone, but as the daily papers of different towns published 
what they no doubt believed to be the truth, I feel that it may 
help our hospital for the public to know the real facts. 

On June Ist, 1902, a patient was admitted to be operated on 
for an ovarian cyst. The patient was a woman weighing one 
hundred and seventy pounds, and there were many adhesions. 
Sutures were removed on the seventh day, and patient went home 
on the twenty-first day. During the next two years the patient 
lost flesh rapidly, was troubled with constant diarrhea, and had 
different medical men to attend her, but without relief. On June 
4th, 1905, patient passed, per rectum, one handle of an artery 

a) 
. 
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forceps, and on the following week was brought to the hospital, 
where a second incision was made and the other part of the 
forceps removed from the intestine. Patient improved for twos 
days, then died of post-operative peritonitis. 

Some people severely criticize the nurses for not counting 
the forceps. There were four doctors present. Forceps are now 
counted in this hospital. 

FROM: AN ONTARIO HOSPITAL. 

In our little training school of ten pupil nurses we have ai 
admirable course of lectures, extending over eight months of 
each year, and on the following subjects: Anatomy and physiol- 
ogy, 12; materia medica and therapeutics, 6; hygiene, toxicil- 
ogy and medicine, 9; surgery, 6; gynecology, 4; obstetrics, 6, 
and urinary analysis, 4: 

With one lecture a week, it is obvious that these cannot all 

be given in one session; so my plan is to have them cover two 
years. One evening each week is devoted to class work with 
the Superintendent, where the Public School Anatomy and 
Physiology, with Hampton’s “ Nursing,’ are the text-books. 
This is also the time for talks on ethics, hospital etiquette and 
kindred subjects. I begin each session with the younger nurses, 
but all attend except the seniors, who relieve during class. Then 
on lecture night the juniors relieve, and all the second and third- 
year nurses attend. One evening each week is thus devoted to 
class work, and one to lectures. I find this plan works out very 
well. 

We have a diet kitchen, but I regret that I have not yet been 
able to arrange for any special instruction in dietetics. 

Ch: Wurse’s Library. 

Messrs. A. S. Barnes & Co., New York, have published under 

the interesting title, “ The New Knowledge,” a book which will 
be a boon to busy people who would keep up with the times.. 
This book gives a brief, popular account of recent advances in 
scientific thought. 

A Woman's Words to Women. By Mary ScuHaruies, M.D. 
London: George Routledge & Co. Is. 

Five chapters—The Young Wife, The Young Mother, 
Labor, Miscarriage, The Young Mother’s Holiday—are com- 
prised in this book, which is an excellent one to place in the 
hands of any woman. 
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The Mother's Gude. By Mary ScHARLIEB, M.D. London: 
George Routledge & Co. Is. 
This little volume by Mrs. Scharlieb is an ddenicable ‘guide, 

clearly and simply written, on the care and nursing of children 
in health and sickness. 

Hints to Nurses on Tropical Fevers. By S. F. PoLtarp. Lon- 
don: The Scientific Press, Limited. Is. td. 

Written by a sister of the Army Nursing Service Reserve 
of Great Britain, this is a brief, but useful account of a few 
of the more important tropical diseases from the nurses’ point 
of view. The first chapter, “ Hints on Going Abroad,” is a par- 
ticularly good one, and the little book well repays reading. 

The Art of Right Living. By ELLEN H. RicHArps. Boston: 
Whitcomb & Barrows. 50 cents. 

Mrs. Richards’ suggestive little book is a condensation of a 
course of lectures delivered a year ago at the Summer School 
ofthe South, in Knoxville, Tenn., and is both easy and profit- 
able to read. ~The publishers, Mary ‘Barrows and Frank H. 
Whitcomb, have made a specialty of the publishing and supply- 
ing of books on Health and the Home, Cooking, Sociology, etc., 
and we advise our readers to send for their catalogue and see 
it for themselves. 

How to Become a Nurse. Edited by Str HeENRy BURDETT. 
London: The -Scientific Press, Limited.. 2s. 

This is the well-known guide to training for the profession 
of a nurse for Great Britain, the present being the seventh edi- 
tion. It also contains an outline of the principal laws affecting 
nurses. As a directory and hand-book, it is convenient and con- 
tains a vast deal of information. In our opinion, the part relat- 
ing to Canada should be revised. 

Chemistry in Daily Life. By Dr. LAssar-CoHn. Translated 
by M. M. Murr, M.A. London: H. Grevel & Co. | 

Professor Lassar-Cohn’s work is one of the most in- 
teresting of elementary <books’ on evéry-day — chemniistry. 
The author, in a common-sense and scientific manner, arrays be- 
fore us the vast army of chemical facts at the very foundation 
of all that we do, and in an original, yet simple manner, presents 
all that the ordinary student needs to know of such things. A 
reading of the book convinces us of its wide scope and value. 

Infantile Mortclity and Infants’ Milk Depots. By G. F. Mc- 
CLEARY, M.D. London: P. S. King & Son. 6s. 
In the 135 pages of this interesting book we have an able 

presentation of the facts and statistics re municipal milk depots, 
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and also a general discussion of the question of infant mortal- 

ity. The author is Medical Health Officer of Battersea, and 

he has produced a book of great present importance. The illus- 

trations add to the value of the book, which we hope and think 

~ will have a large circulation. The problem of the birth-rate and 

infant mortality is really the problem of national ‘existence; 

every citizen of the Empire must help to solve it. : 

1. Health in India. Str JosepH Taytor, K.C.S.I., M.D., Presi- 

dent of the Medical Board at the India Office. 

2. Primer of Hygiene. E. S. Reynoips, M.D. 

Hygiene for Beginners. E. S. Reynoxps, M.D. 

4. Science of Common Life. A. T. Stmmons, B.Sc., and E. 
STENHOUSE, B.Sc. 

5. The Soil in Relation to Health. H. A. Miers, M.A. F.C.S., 

and R. CrosskeEy, M.A., D.P.H. 

6. Hygiene for Students. E. F. WitLoucusy, M.D. 

London: MacMillan & Co. 

The above is a most interesting series, varying in size from 
the small primer of 50 pp., a monograph which may be read 
through in an hour, to the large hand-book of 560 pp., contain- 
ing information in every important department of hygiene. 

The above-mentioned lecture (1) “‘ The Preservation of 
Health in India,” should certainly be in the hands of every nurse 
or missionary who is to go to India. It is admirable in its com- 
plete and reasonable presentation of the subject. 

“The Primer” (2) is intended for school children in the 
higher grades, and also for those attending university lectures 
on hygiene in Evening Continuation Classes, County Council 
Courses, ete. It is clear, thorough and carefully adapted to those 
fot whom it is intended. | 

“ Hygiene for Beginners ” (3) is the next step in the series, 
and contains much more than (2), especially an outline of 
anatomy and physiology, as an introduction to the main facts 
of hygiene. ,It contains 100 illustrations, and as in all the rest 
of the series, the mechanical part of the book is excellent. 

This book (4): is well-known under its: former title, Experi- 
mental Hygiene. It is intended as an introduction to domestic 
science, and would be very useful as a book of reference for 
nurses and others who may have occasion for a work which 
will explain and show the application of ordinary scientific facts 
to every day life. A model explanation, for instance, is that on 
pages 66 and 67, dealing with the conduction of heat. 

-- This (5) is one of MacMillan’s Manuals for Students, and 
is a small book on the principles of geology, in so far as they 
concern sanitary science. It is interesting, authoritative and — 

a 
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practical, and it contains a great deal of information found 
nowhere else outside of the large works on geology and 
hygiene. 

This (6) is an approved and favorite text-book, which has 
appeared under the separate titles, each volume being larger and 
more important than its predecessor. First published by Messrs. 
Collms in 1884, as “ Principles of Hygiene,’ and always in- 
tended as a Manual for the Examination of the Science and 
Art Department, it has now (1902 edition) been enriched by 
accounts .of the latest discoveries in medical and allied sciences, 
and is equally adapted to the purposes of the medical man, the 
student, teacher and the general reader. 

The British Journal of Nursing.—This excellent journal is 
now in its thirty-fifth year, and, under the editorship of Mrs. 
Bedford Fenwick, stands for the best interests and highest rights 
of the profession. Its weekly issues are always interesting and 
full of articles and news of great importance to nurses. Recent 
numbers have been necessarily largely devoted to the great ques- 
tion of registration. 

Nursing Notes——Of all our contemporaries, none is more 
helpful than Nursing Notes. The articles are so good that we 
frequently wish to reproduce them for the benefit of our readers. 

The Nursng Times.—This is a new nursing journal, issued 
weekly by Messrs. MacMillan & Co. It is well-conducted and 
has several special departments, e.g., “The Wider World of 
Women.” 3 

The Hospital, an English medical weekly, with a large and 
important supplement devoted to nursing, maintains its place 
among the best of the English nursing journals. 

The National Hospital Record, which is the official publica- 
tion of the American Association of Hospital Superintendents, 
always contains articles of great value to those engaged in hos- 
pital work. 

The American Medical Journalist is a monthly review de- 
voted to the business side of medical journalism and professional 
work, and of great value to medical advertisers and publishers. 

Magazine of the London School of Medicine for Women.— 

This quarterly magazine is always welcome. The current num- 
ber contains a valuable article on “ The Management of Normal 
Cases at Queen Charlotte’s Hospital.” 

Journal of the Royal Scnitary Institute——This is, per- 

haps, the most important journal of hygiene published. The 

current number is devoted to the problem of housing. 
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The Australian Nurses’ Journal, the organ of the Aus- 
tralasian Trained Nurses’ Association, is now to be a monthly 
journal instead of a quarterly as before. This journal is an im- 
portant publication, and we congratulate the management on its 
success. 

Una, the journal of the Royal Victorian Trained Nurses’ As- 
sociation, is an attractive monthly “magazine now in its third 
volume. The current number contains an able lecture on 
“Japan,” delivered at the last monthly meeting of the R.V. 
T.N.A., and a great many letters and short articles on interest- 
ing subjects. 

The Nurses’ Journal of the Pacific Coast is a handsome and 
well-conducted quarterly magazine, devoted to the interests of 
the profession in California. 

The American Journal of Nursing, which-has a large circula- 
tion in Canada, as well as the United States, has done much 
for the profession. The August number is an admirable one, a 
number that will be read with deep interest by those who have 
the progress and welfare of the profession at heart. 

The Trained Nurse for August opens with, ‘Go Put Your 
Creed Into Your Deed,” a thoughtful and stimulating address 
to the graduating class of the Backus Hospital, Norwich, Conn., 
by Miss Brennan, formerly Superintendent of Bellevue Hos- 
pital Training School, New York. 

The Alumnae Magazine of the Johns Hopkins Hospital is 
one of our most welcome visitors. It is conducted by and for 
the Alumnz Association of the J.H.H., and reflects great credit 
on the hospital and the Association. 

Our readers will be interested in an advertisement on another 
page of this issue in reference to Hourly Nursing and Nurses’ 
Supplies. 
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ospital and Training School Department. 
IN CHARGE OF MISS HARGRAVE, 

Miss Gracey, graduate of T.G.H., 1903, has taken up private 
nursing in Nelson, B.C. 

Miss M. Laughlin, also of St. Catharines G. and M.H., 1893, 
has gone to California. 

Miss M. A. Snively is spending the month of papest at 
Scarboro’ Beach, Maine. 

Miss DeWitt, of the Buffalo Woman's Hospital, is on special 
duty at the B. and W. Hospital, Berlin. 

Miss Alma C. Murray, head nurse of Riverdale Isolation 
Hospital, is taking a much needed rest. 

Miss Mabel Laud, graduate of G. and M. Hospital of St. 
Catharines, has taken up private nursing in Toronto. 

Miss Lilian Southgate, graduate of S.C.H. ’05, has gone to 
the Roosevelt Hospital to take a post-graduate course. 

Miss.Grace Boyd Nourse, graduate of the Kingston General 
Hospital class of 1904, is now head nurse of Galt Hospital. 

Miss Margaret Wightman, graduate of Galt Hospital, class 
of 1904, has charge of a private hospital, Dominion City, Man. 

Miss Grace Bolton has returned to Fredericton after taking 
a post-graduate course in the Polyclinic Hospital of Philadelphia. 

Miss Ford, also a graduate of the Guelph General Hospital, © 
has taken the position of head nurse in the Walkerton Hospital. 

Miss Bertha M. Toye, graduate T.G.H., ’03, has accepted 
the position of Superintendent of fae Parry Sound General 
Hospital. 

Miss C. Hornby, Berlin-Waterloo Hospital, "04, resigned her 
position as head nurse of that institution and is doing private 
work in Berlin. 

The Royal Alexandra Hospital, Fergus, has been enlarged ; 

another flat having been added, as well as extensive improve- 
ments to the interior. 

Miss Jennie Conn, graduate of the Hamilton City Hospital, 
1903, has gone to New York to take a post- eraduate course in 
the Memorial Hospital. 

Miss McKnight, graduate of the Guelph General Hospital. 
was appointed Lady Superintendent of the County of Bruce 
General Hospital at Walkerton, and entered upon her duties 
June 21st, 1905. 
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Miss K. Manson and Miss Potts, of the $.C.H., are gradu- 
ates of the Lady Stanley Institute, Ottawa, and not St. Luke’s, 
as stated in the last issue. | 

Miss Margaret Anderson, Port Perry; Miss Lena Rilance, 

Beaverton, and Miss Mona Weatherald, Goderich, are recent 
graduates of Galt Hospital. 

Miss Mary L. Stratton, graduate of the Kingston Hos- 
pital class, 1903, has been appointed surgical nurse in the Butter- 
worth Hospital, Grand Rapids. 

Miss M. Fyfe, class of 03 B. and W. Hospital, Berlin, who 
has been at Swan River Victoria Hospital, is expected to pay 
a visit to her alma mater this year. 

Miss Cora Canfield, graduate of G.' and M. Hospital, St. 
Catharines, has resigned her position as head nurse and has gone 
home to Woodstock to be married. 

The course of training for the nurses of the Victoria- Hos- 
pital, Fredericton, N.B., has been extended to three years, with 
a probation period of three months. 

Miss C. C. Fraser, graduate of St. Michael’s Hospital; To- 
ronto, has taken charge of the General and Marine Hospital, 
Midland, during the summer months. 

Miss Lena Martin, graduate of G. and M. Hospital, St. 
- Catharines, who is with Dr. Jennie Trout at Palma Sola, Fla., 
has decided to spend another year there. 

Miss M. J. O'Neill, graduate of St. Catharines G. and 
M.H., ’93, has been appointed Superintendent of the Fredrick 
Co. Medical Association Hospital, Md., U.S.A. 

The staff of the S.C.H. gave a dance for Dr: Whyte at the 
Lakeside Home, July 27th, as he was severing his connection 
with the hospital. An enjoyable evening was spent. 

Miss Alice Landry, graduate of Victoria Hospital, Frederic- 
ton, has gone to her home in Dorchester, N.B., for a rest. Miss 
Landry will engage in private nursing in Fredericton. 

Miss Mary Jardine, a nurse in training in the S.C.H., has 
been obliged to go home fora rest. We hope that she will soon 
be able to resume her duties, with her health fully restored. 

_ Miss Clara Evans, Superintendent of the Kootenay Lake 
General Hospital, Nelson, B.C., will spend August and Septem- 
ber visiting the Coast cities and seeing the Portland Fair. 

Miss Bella Gauld, graduate of G. and M. Hospital, St. Cath- 
_arines, resigned her position as Superintendent of the Woman’s 
Hospital, Batavia, N.Y., and - taken up private nursing in 
Winnipeg. 3 



36 THE CANADIAN NURSE. 

Miss Jessie Murdoch (T.G.H. ’02), assistant chief nurse at 
the Ancon Hospital, Canal Zone, Panama, has returned to her 
work after spending a short vacation at her home in Guelph. 

Miss Alice Cowper, graduate of S.C.H., 1904, who has been 
taking her post-graduate course at the Roosevelt Hospital, New 
York, contracted scarlet fever. Miss Tyler has been sent in her 
place. 

Miss Joan Scott and Miss Ida Whitlam, graduates of the 
Riverdale Isolation Hospital, ’02, are visiting friends in Toronto 
after a period of three years’ successful nursing in New York 
City. 

Miss Ethel Gamble, a graduate of the Victoria Hospital, 
Fredericton, N.B., has been appointed matron of the Woodstock 
Hospital, N.B. Miss Gamble entered upon her new duties on 
July Ist. 

The Kootenay Lake General Hospital, Nelson, B.C., in 
charge of Miss Clara Evans, graduate T.G.H., expects very 
shortly to build a’ new operating and _ sterilizing room. New 
floors have been laid in the public wards, and the hospital is to be 
painted and kalsomined throughout. 

Mr. J. Ross Robertson, with his usual generosity, has pre- 
sented to the Sick Benefit Fund of the Alumnz Association of 
S.C.H., the sum of fifty dollars, and has also offered to furnish 
the two rooms so kindly presented to the Association; one in the 
hospital proper, and one in the ‘“‘ The Infections.” 

It is now the custom in the Sick Children’s Hospital to have 
a class pin as each class is formed. The one for this year, 1905, 
is a monogram of the hospital initials, ‘‘V.H.S.C.” The name 
of the owner 18 on the back. 

Miss K. Lawrence, graduate of St. Catharines G. and 
M.H., 1902, who has been appointed infirmary nurse at St. 

, Mary’s College, Dallas, Texas, is at her home in Parry Sound 
for a two months’ vacation. 

Miss Jean Sutherland, a graduate of Galt Hospital class of 
1899, has been appointed the Lady Superintendent of the Queen’s 
Hospital, Rock Bay, B.C. This hospital is under the control of 
the Victorian Order of Nurses. - 

A laboratory is about to be started in connection with the 
Victoria Hospital, Fredericton, N.B. It will be in charge of Mr. 
R. H. McGrath, who recently took a course in laboratory work 
in the Royal Victoria Hospital, Montreal. 

St. Joseph’s Hospital, of Glace Bay, C.B., was opened in 
1903, and since then has treated over one thousand patients and 
had six hundred operations. There are at present twelve-nurses 
in training, six of whom will graduate this autumn. 
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Miss Elizabeth S. MacWilliams, graduate of the Royal 
Alexandra Hospital, Fergus, Ont., has been appointed Lady 
Superintendent of the above institution. Miss MacWilliams ob- 
tained the gold medal scholarship in her year. | 

Miss Barwick, Registrar of the Toronto Graduate Nurses’ 
Registry, is a granddaughter of the late Dr. James Bovell, of the 
Foronto School of Medicine, and of Trinity University, Toronto. 
Miss Barwick’s experience and qualifications are a good augury 
for the success of the Registry. 

Miss McGibbon and Miss Hannant, graduates of T.G.H., 
have gone to New Orleans. Miss McGibbon will act as assistant 
to Miss Baldwin in the Polytechnic Sanitorium, and Miss Han- 
nant will do private nursing. The appearance of yellow fever 
in New Orleans recently will make this a memorable year. 

The General and Marine Hospital of Owen Sound has a 
graduating class of seven nurses for 1905. Dr. C. M. Lang is 
awarding a gold medal to the nurse who has the highest marks 
in anatomy, surgery and physiology. Dr. Bent is also giving 
a gold medal to the nurse who has the best paper on diseases 
of eye, ear, nose and throat. 

Miss L. G. Keene, who recently finished her post-graduate 
course in the General Memorial Hospital, ‘New York, and who 
has been engaged in private nursing in that city during the last 
few months, has returned to Fredericton for’a short rest: 

“Miss Helen King and Miss Maud Brown, graduates of the 
T.G.H., left Toronto on August toth for the Yukon, to take 
positions in the Good Samaritan Hospital, Dawson City, in place 
of Miss Moodie and Miss Graham, who have resigned and: are 
returning to Toronto. 

A happy week was spent by three of the old graduates of the 
G. and M. Hospital, St. Catharines, when they met together 
recently in the far west: Miss Smith, of Weyburn, Assa.; Mrs. 
Hamil (nee Foster), Indian Head, and Miss Draper, who had 
been nursing at Rosthern, Sask. Mrs. Hamil entertained her 
sister nurses at her home. Miss Draper was on her way home to 
St. Catharines, Ont.; Miss Smith, who has charge of the Wey-. 
burn General Hospital, is expected at her home in St. Catharines 
in the autumn. 7 | | 

The Victoria Hospital Training School for Nurses, London, 
- Ont., graduated: its twenty-second class on Wednesday, May 
—3ist, in the Auditorium. The following were presented with 
their medals and diplomas by Mr. S. Screaton, the Chairman 
of the Trust: Eva L. Bond, Ethel M. Fraser, Edythe T. 
Fredin, Isabel I. Hutchinson, Florence Mae Magill, Miriam 
Sharpe, Jessie K. Smith, Lizzie Thom, Annie B. Wall, Francis 
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V. Whitney. Before receiving their diplomas the graduating 
class repeated standing the Nightingale Pledge. Addresses were 
given by His Lordship the Bishop of Huron, Dr. John Wilson, 
and the Mayor, Dr. Campbell. The new Nurses’ Home, built 
by the City of London, for the pupil nurses,-was at the-same 
time declared open by Dr. Campbell. The Home, which is a: 
three-story. brick building, contains fifty-three single and six _ 
double bedrooms: It faces east and west, and is well equipped 
with laboratories, sitting-rooms, a dining-room, laundry and 
kitchen. The nurses will in future have their domestic science 
work in the Home, where, under a competent instructor, 
they will cook for their own table, and have _ theoretical 
and practical lessons in cooking for the sick and canvalescent. 

The Alumnz Association of the S.C.H., Toronto, are anxious 
for a fuller membership to share the benefits derived from the 
monthly meetings, and keep the graduates in touch with one an- 
other. The Social Committee are promising an interesting 
programme for the coming season. A leaflet will be’ published 
giving lectures, lecturers and date. Se set eae 

The annual meeting of the Kingston General Hospital 
Alumnz Association was held on May 26th, 1905. The officers 
elected for the next year are: Hon. President, Miss Gordon; 
President, Mrs. Tilley; 1st Vice-President, Miss Veale; 2nd 
Vice-President, Miss Reid; Secretary-Treasurer, Mrs. Nicol; 
Assistant Secretary, Miss Montgomery; Convener of Surgical 
Supply Cupboard (assisted by all the members of the Alumnz); 
Miss Walsh. The past year has been a most successful one, and 
a Nurses’ Library has been begun. 

Miss Margaret Kidd and Miss Kathleen Streeleas, graduated 
from the Calgary General Hospital in July, 1905. The system 
of training pupil nurses in this hospital is being reorganized. 
Up to the present there has been one graduate in the General 
Block. Her post was that of head nurse. This has proved to be 
quite unsatisfactory, so far as the training of the nurses is con- 
cerned, and the directors have been persuaded to abolish the 
position of “head nurse,’ and to appoint two graduates, one in’ 
entire charge of the upstairs floor, and one in charge of the 
operation room and downstairs room, combining also with her 
duties the dispensary work. A graduate to be in charge at night _ 
is also to be appointed, and a graduate in charge of the new 
Isolation Block to be opened shortly. 

The “‘ Made in Canada” Exhibition. held in Galt the last 
week in June, in aid of the hospital, was a great success, and 
will add about $2,800 to its funds. At the Nurses’ Booth all 
kinds of fancy and useful articles were sold. These were con- 
tributed by patients, ex-patients, nurses and friends of the hos- 
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pital. The deep interest shown alike by the graduates and pupil 
nurses was most encouraging. Generous contributions came 
from those who are now distant thousands of miles from their 
alma mater. This was the only international booth, and cleared 
about $300. A very interesting feature was an exhibit of dolls 
in the uniform of the different training schools. The Committee 
having charge of the booth are very grateful to the superin- 
tendents and nurses who sent the dainty little ladies to represent 
their hospitals. 

The Collingwood General and Marine Pibapitel Training 
School for Nurses held its annual graduating exercises, Jime 
2nd. The opening address was delivered by Mrs. W. J. Bassett, 
President of the Woman’s Board of Management. The address 
to the graduating class was most ably given by Dr. Aylesworth, 
President of the medical staff. The diplomas were presented by 
Mrs. Bassett. The medals were the gift of Mrs, Lett, patroness 
of the school, who pinned them on the graduates. The class 
pin was given by Miss Morton, Superintendent of the Training 
School. Miss Morton was presented with a beautiful bunch of 
crimson roses by the alumnz of the training school. The 
eraduates are: Miss Gerald Morton, Bradford; Miss Annie 
Moore, Orono; Miss Mary Robinson, Bateaux: Miss Etta Wil- 
son, ‘Collingwood ; Miss Mary Lord, Barrie: Miss Bertha Klinck, 
Duntroon. 

The graduates of the General ad Marine Hospital, Colling- 
wood, met on Saturday afternoon, May 30th, and organized an 
Alumnez Asociation, beginning with fifteen members. The ob- 
ject of this organization is to promote unity and good feeling 
among its members, and the advancement of the interests of the 
nursing profession. Officers were elected as follows: Patroness, 
Mrs. F. Lett; Hon. Member, Mrs. Bassett; Hon. President, Miss 
Morton, Superintendent G. and M. Hospital : President, Miss 
Redmond; 1st Vice-President, Miss Knox; 2nd Vice-President, 
Miss Carr; Secretary, Miss Jenkins; Treasurer, Miss Morrison. 
It was decided to meet in the board- -room of the hospital on the 
last Saturday of every month, between three and five p.m., the 
annual meeting to be held in May. At these meetings, papers 
dealing with subjects pertaining to the profession will be read 
by physicians, members and others. Social gatherings will also 
be held at different times during the year. 

The graduating exercises of the nurses in training at the 
Nicholls Hospital, Peterboro’, which took place on June 26th 
before a large and representative audience, were a great success. 
The musical programme, the addresses, and the presentations 
were all enthusiastically received and enjoyed by those present. 
Mr. Richard Hall, Chairman of the Hospital Board. presided. 
and gave some interesting particulars of the work of the hos- 
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pital. The first class of nurses graduated in 1893, and now there 
are about 44 graduates. Last year 425 patients, 94 of whom 
were free, were admitted to the hospital. The Rev. Mr. Lang- 
feldt addressed the nurses, and Dr. Caldwell presented the 
diplomas. The graduates are Miss H. D. Wilson, Miss N. J. 
Foster, Mrs. L. J. Doyle. The Superintendent is Mrs. Cole- 
man, and the assistant, Miss H. A. Coleman. 

The regular monthly meeting of the St. Thomas Graduate 
Nurses’ Association was held at the Amasa Wood Hospital, Jnne 
21st, 1905. After the business meeting, Dr. Jennie Drennan gave 
a very interesting talk on mechano-therapy. 

On June 17th a most successful garden party was given by 
the Kingston General Hospital Alumnz Association. The hos- 
pital grounds, always pretty, were made more so by display of 
bunting and the bright costumes of pretty girls, who dispensed 
tea and sold all sorts of wares. The tea-table was decorated with 
scarlet streamers and poppies, and the assistants wore white 
dresses with scarlet belts, or .sashes, and poppy hats. In. the 
“ Briar Patch,’ the commodities that men would be likely to 
buy, were sold. These included flowers, pipes and_ tobacco. 
Here also was to be found the fortune-teller. The ladies at this 
booth wore a Turkish costume, which was very becoming. 

One table had a Jack Horner pie (with a real crust), con- 
taining plums of all descriptions; while from still another table 
candies were sold. The cakes, strawberries and ice-cream were 
in great demand, but the mecca of all the children, and older 
people as well, was the Punch and Judy show. At night, Chin- 
ese lanterns made the grounds gay and. bright, and the 14th 
Regiment Band, which had enlivened the afternoon proceed- 
ings, was again present. 

The commencement exercises in connection with the Shidol 
of nursing of the Butterworth Hospital, Grand Rapids, were 
held in the Fountain Street Baptist Church, May 18th. The 
address to the graduates was delivered by Dr. J. B. Whinery. 
It was most instructive and showed the keen interest taken in 
the educational. work of the nurses. Diplomas were presented 
by Dr. G. K, Johnston to the following nurses: Luella F. Bock- 
stahler, Indiana; Beatrice Graham, Grand Rapids; Jeannette 
Boer, Grand Rapids; Katherine M. Currie, Nova Scotia; Mary 
Marshall, Guelph, Canada. Mr. Edward Lowe, President of the 
Board of Trustees, pinned on the badges. The annual report, 
which showed the school was in a flourishing condition, was 
read by Miss Elizabeth G. Flaws, Superintendent. <A pleasing 
innovation was the older graduates of the school appearing in 
their pretty white uniforms, which lent an attractiveness to the 
scene that the uniform of the nurse always tends to produce. 
The graduates were presented by their friends with many beauti- 
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ful flowers, which were distributed after the exercises. The fol- 
lowing day, Mrs. Eugene Boise, President of the Board, held a 
reception for the nurses at the Country Club. 

MARRIED.—Bilger-Wismer—On Saturday, July Ist, 1905, 
at Dunnville, Ont., Arminta Wismer, a graduate of the T.G.H., 
was married to Mr. Bilger, of Toronto. 

MARRIED.—Reeve-Ritchie—On June 5th, 1905, at Stayner, 
Ont., Maud Ritchie, a graduate,of the Toronto General Hospital, 
was married to Herman Reeve, of Montreal. 

MarrIED.—Allison-Roberts—On Thursday, July 27th, 
1905, at Adolphustown, Ont., in St. Alban’s Church, Florence 
I. Roberts was married to Dr. B. N. Allison, of Williamstown, 
N.Y. Mrs. Allison is a graduate of the T.G.H. 

MARRIED.—Robinson-Burnet—On Thursday, July 2oth, 
1905, at the residence of Mr. and Mrs. Adam Robertson, Dur- 
ham, Ont., by the Rev. Mr. Farquharson, their daughter Elba 
was married to Dr. A. C. Burnet. Mrs. Burnet is a graduate of 
the Hamilton City Hospital. a 

MARRIED.—Ross-Thompson—On Thursday, June 22nd, 
1905, by the Rev. T. H. Brown, assisted by Rev. Rural Dean 
Thompson, Julia Hlen, Daughter of Cantain Thompson, Mea- 
ford, was married to William D. Ross, of Welland. Mrs. Ross 
is a graduate of the Guelph General Hospital. 

Marriep.—Bright-Gunn—On Thursday, July 13th, 1905, 
at Toronto Junction, by the Rev. George McKinley, of Thorn- 
hill, Estella Louise, daughter of Mr. W.-A. Gunn, was married 
to Dr. H. R. Bright, of. Drayton: Mrs. Bright was Superin- 
tendent of Royal Alexandra Hospital, Fergus, Ont. 

Birrtu.—Pickersgill—On June 23rd, 1905, at Wyacombe, to 
Mr. and Mrs. T. A. Pickersgill (nee Smith), a son. 

Died—Of tuberculosis, at her home in Muskoka, July, 1905, 
Mrs. Atkin, formerly Miss Sarah Forge, class 1893, Grace Hos- 
pital, Toronto. 

The Pennsylvania Orthopedic Institute and School of 
Mechano-Therapy (Incorported), at present located at 1516 Green 
Street, Philadelphia, has purchased a new building at 1711 Green 
Street, which will be equipped with the latest apparatus for hydro- 
therapy, electro-therapy, mechanical and vibratory massage, 
electric light baths, Nauheim baths, thermo- and pneumo-therapy, 
etc. As soon as the new building is completed plans will be 
prepared to erect a hospital on the above property. The new 
building will be open about October Ist, 1905. 
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Part.culars and free booklet on Massage upon request. 

Instructors 

T. D. TAGGART, M.D.; WM. ERWIN, M.D.; MAX J. WALTER (Royal Unive:sity, Breslau, 
Germany, and lecturer to St. Joseph’s, £t. Mary’s and West Philadelphia Hospital for Women, Cooper Hos pital, 
Camden, N.J., etc.); FRANK B. BAIRD (University Pennsylvania, Medical Department.); HELGA 
INGEBORG NORSTROM (Royal Gymnastic Central Institute, Stockholm, Sweden); LILLIE H, 
MARSHALL, EDITH W. KNIGHT (Pennsylvania Orthopedic Institute). 

An Early Application for Admission is Necessary 

Pennsylvania Orthopedic Institute and School 

of Mechano-Therapy (ncorporatea) 
MAX. J. WALTER, Supt. 1516 GREEN STREET, PHILADELPHIA, PA 
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\ Juuket is a delicious, 
= dainty, healthful dessert 

ae WP food. It can be safel A Y il) . ; : oe 
AV A iven to invalids, sick 

people, children, dyspeptics 
and all people who have weak 

stomachs. It will be retained when no- 
thing else will. It is nourishing and quick- 

eye ly assimilated. 
ay Patients like it because it is so dainty and 
sey wholesome, 

In the truest sense of the word Junket isa “Pure 
Health Food”’ consisting as it doesof pure milkand cream 
with the addition only of a small quantity of Rennet Fer- 
ment. No chemicals whatsoever are used. 
A great variety of delicious, healthful desserts can be 

quickly and easily made with Junket in conjuction with 
pure, fresh milk. In no other form can the nutritious 
properties of milk be so safely and enjoyably taken. 

 JUNKET: 
makes exquisite, velvety ice cream, at small expense, Ten 
cents buys enough Junket to make ten quarts. Colors 
and flavors to suit the fancy. 

For sale by all leading grocers. If your grocer does not 
ve our goods, ask him to order them for you. 
CHR. HANSEN’S LABORATORY, 

‘ Box 3078, Little Falls, N. Y. 

Kindly mention THz CaNnapIAN Nurse when writing or speaking to advertisers. 
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Examination Papers. 

TORONTO GENERAL HOSPITAL.—FINAL EXAMINATION. 

Obstetrics and Gynecology. 
(Dr. A. H. Wright.) 

1. Describe and compare aseptic and antiseptic methods in 
obstetrical nursing. 

2. How will you sterilize instruments for an obstetrical or 
gynecological operation, being careful not to dull the edges and 
points of knives and needles? . 

3. How will you prepare a normal salt solution, and how 
will you administer it by the rectum for four days after a serious 
hemorrhage? 

4. Describe briefly two methods of artificial respiration for 
asphyxiated new-born babies. 

5. Describe the care and dressing of the vulva for one week 
after labor. 

THE NICHOLLS HOSPITAL, PETERBOROUGH, 

Hygiene and Sanitary Setenis: 
. (Dr. Amy. Time: 1% hrs.) 

1 Define hygiene—sanitary science. 3 
2. Name the most common diseases due to unsanitary con- 

ditions. 
3. From a sanitary standpoint, give in detail your care of a 

case of pulmonary tuberculosis—typhoid fever, scarlet fever, 
erysipelas. | 5 

4. Give most common sources of infection-from pulmonary 
tuberculosis, typhoid fever and smallpox. 

5. What hygienic rules would be ordered so as to maintaia 
the body in as healthy a condition as possible? 

GRACE HOSPITAL, TORONTO.—Examination Papers for Head Nurses, 

1. How is the heart-beat governed and regulated, and what 
effect have these governing agents on the heart? 

2. Name eight drugs that are classed as cardiac stimulants 
and give their dose. Name the most powerful and most easily 
obtainable heart stimulant which a nurse would be justified in 
using in the absence of a physician. 

3. Write a short note on the following drugs, giving action, 
dose, for what given: Apomorphine, croton oil, Epsom salts, 
(1) strychnine, (2) calomel, (3) atropine, (4) chloral, (5) 
belladonna, (6) morphia. “Give symptoms of overdose for the 
last six. 

4. Outline a case of pleurisy with effusion, giving subse- 
quent medical and surgical treatment and nursing. 

5. Outline treatment and nursing: of a case of igen also 
of peritonitis. 
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Underwear to suit all seasons 

Pure Natural Wool is the safest wear in 

health, and is'invaluable in sickness. 

BLOUSES, RUGS DRESSING GOWNS 

COLIC BANDS GOLFERS 

SHEETS BANDAGES 

BLANKETS Bed-cape. cas J 1176. SLIPPERS 

Provide the necessary support 

after abdominal operations, 

during pregnancy, etc. etc. = \ nen el 

Abdominal Belt. 

Send for Illustrated Catalogue No. 22 and Dr. Jaeger’s book on 

Health Culture (201 pp. cloth bound), both free. 

R JAEGER SANITARY SYSTE COMPANY, 
‘ WOOLLEN LIMITED. 

2206 St. Catharine Street, Montreal 
Winnipeg Depot: 286 Portage Ave. 

Kindly mention THe Canapian Norsg when writing or speaking to advertisers. 
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Graduates of the Craining School for Wurses, 

Miss 
sé 

ROYAL VICTORIA HOSPITAL, MONTREAL. 

Walker, care Mrs. Norman Williams, Leitchfield, Conn. 
Hunter, 399 Mance Street, Montreal. 
Larmour, Second Avenue, cor. 13th Street, New York. 
M. Cornell, Royal Victoria Hospital. 
LL. Leger, 290 Prince Arthur Street, Montreal. 
I. Moffat, Presbyterian Hospital, Chicago, IIl. 
MacIntosh, Royal Victoria Hospital. 
Baynes, 5 Shuter Street, Montreal. 
Bremner, 1783 Ontario Street, Montreal. 
Woodside, Port Arthur, Ont. 
Sewell, Orillia, Ont. 
Lund, Woodstock, Ont. 
Till, Presbyterian Hospital, Chicago, II1. 
Archer, Campbellford, Ont. 
McKindsey, Royal Victoria Hospital. 
Williamson, Hospital, Parry Sound, Ont. 
Beard, 707 Pine Avenue, Montreal. 
G. MacKenzie, care Rev. Chas. McKenzie, W. Jackson 

Street, Cleveland, Ohio. | 
Colvin, Teeswater, Ont. 
Randal, 80 Hutchison Street, Montreal.- 
Colchester, 137 West 21st Street, New York. 
White, Royal Victoria Hospital, Montreal. 
MecNicholl, 840 Dorchester Street, Montreal. 
Purdy, Royal Victoria Hospital, Montreal. 
Day, 1135 Dorchester Street, Montreal. 
Le May, 395 Mance Street, Montreal. 
Campbell, Royal Victoria Hospital. 
Davidson, Royal Victoria Hospital. 
Hart, Vellore, North Arcot. Mission, Madras Presidency, 

India. 
Hervey, Shelburne, N.S. 
Metcalfe, 942 Dorchester Street, Montreal. 
Macmillan, 189 Bleury Street, Montreal. 
Fairservice, 942 Dorchester Street, Montreal. 
Hersey, Royal Victoria Hospital, Montreal. 
Tocher, Teeswater, Ont. | 
Cartwright, 5 Summerhill Avenue, Toronto. 
Kingan, 62 Park Avenue, Montreal. 
Welch, 47 Rampart Street, Quebec. 
McEwan, 313 West 7oth Street, New York. 
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Victor Shoes \ 

for Women = 

Owing to the many requests from ladies 

all over Canada for special woman’s 

shoe, built on the most approved 

modern lasts, to sell at a moderate price, 

we have gone about the production of 

the Victor Shoe for women: — The 

success we have had with Victor Shoes 

for men has helped us very considerably 

in getting out this ladies’ shoe, and we 

-think our customers will agree that 

“Victor” Shoes for Women equal the 

very best American Shoes sold. The 

price, however, is the moderate Victor 

price— 

$3.50 

Robert SLIMIPSON eimica” Robert Limited 

TORONTO 

Kindly mention Tuk Canapian Nurse when writing or spcaking to advertisers, 
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. Roberts, care Mr. Ed. Roberts, St. Hypolite Street, 
Montreal. 

Crozier, 544 Grosvenor Avenue, Westmount, P.Q. 
Holmes, 8 South Drive, Rosedale, Toronto. 
Agnetta Campbell, Cobourg, Ont. 
M. Leckie, 315 Peel Street, Montreal. 
Goodall, 38 James Street, Ottawa. 

. Kerrison, 376 Grosvenor Avenue, Westmount. 
Steele, 1829 N. Calvert Street, Baltimore, Md. 

. Boltenhouse, Danville, P.Q. 
Roper, 1829 N. Galvers Street, Baltimore, Md. 
LeGros, Royal Victoria Hospital, Montreal. 

. Boyce, Mohawk Institution, Brantford, Ont. 
M. Thompson, 15 University Street, Montreal. 

. Fox, 200 Beverley Street, Toronto. 
Stuart, 15 University Street, Montreal. 

. Stockwell, care Dr. Stockwell, Derby Line, Vermont. 
Jones, Presbyterian Hospital, Chicago, Ill. 
Lewis, Albany Hospital, Albany, N.Y. 
Robins, 83 West Rutland Square, Boston, Mass. 

Russell, Lakeside Hospital, Cleveland, Ohio. 
Feeney, 55 South Grand Avenue, Pasadena, Cal. 
Watters, 2195 Broadway, New York. 
Pomeroy, 14 Tower Avenue, Montreal 
Goodhue, Lakeside Hospital, Cleveland, Ohio. 
Owen, Nurses’ Settlement, Henry Street, New York. 

. W. A. C. Hamilton, care Consumers’ poe cae Coz, EL. 
Front Street East, Toronto. 

Chandler, 4 West 92nd Street, New York. 
A. M. Boulton, 388 Huron Street, Toronto. 
Anisbury, 15 University Street, Montreal. 

. Burns, 75 MacKay Street, Montreal. 
A. Campbell, 103 East 60th Street, New York. 

. Racey, care Bank of British North America, St. Joseph, 
Point Levis, P.Q. 

G. C. Smith, 85 Fort Street, Montreal. 
W. G. Matheson, Sleepy Hollow, New Glasgow, N.S. 
Cross, 369 Metcalfe Avenue, Westmount, P.O. 
Argue, care Dr. Argue, O’Connor Street, Ottawa. 
Blanche Millar, Oil Springs, Ont. 

Mrs. McDougall, care Dr. McDougall, Amherst, N.S. 
Miss Bonchier, 1933 Indiana Avenue, Chicago, Il. 

ee Sutherland, 49 West 38th Street, New York. 
K. Jones, 8 West 92nd Street, New York. 

. Ferguson, Saskatoon, N.W.T. 
Boomhower, Plattsburg, N.Y. 
Sexton, Lachine, P.Q. 
Harold, 137 West 21st Street, New York. 
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Miss. Le Vesconte, 137 West 21st Street, New York. 
“Shaw, 76 West 82nd Street, New York. 
“Hannah, 103 East 6oth Street, New York. 

Smith, 423 Mance Street, Montreal. 
Mrs. Anderson, 100 Park Avenue, Montreal. 

‘“ Stanley, 15 University Street, Montreal. 
‘“ Averil, Champlain, N.Y. 

Miss Lindsay, 360 West 21st Street, New York. 
Johnston, Winchester, Ont. 
Magor, Royal Victoria Hospital, Montreal. 

‘‘ Sims, 408 West 57th Street, Néw York. 
‘“  Byefield, 103 East 60th Street, New York. 

Stephen, 18 West goth Street, New York. 
“Maitland, 360 West 21st Street, New York. 

Mrs. Meredith, 360 West 21st Street, New York. 
Mrs. Leonard Tilley, St. John, N.B. . 

Stuart Lyman, Englewood, N.J. 
MacIntosh, care Dr. MacIntosh, Manitowaning, Ont. 

Miss Elliott, 137 West 21st Street, New York. 
Ross, Prince Edward Island Hospital, Charlottetown, 

PET. 
Mrs. G. E. Learmonth, High Rive, Alberta. 
Miss Masson, Billings Bridge, Ont. 

McClees, ‘Box 1506, Santa Barbara, California. 
Moore, 1532 6th Street, San Diego, California. 
McGreevy, 24 Genevieve Avenue, The Cape, Quebec. 

Mrs. Bushell, 8 Fleet Street, Brantford, Ont. 
Miss Shattuck, 15 University Street, Montreal. 

“Pollard, 103 East 6oth Street, New York. 
Whitmarsh, Warkworth, Ont. 

Mrs. Morgan, care Philp Morgan, Lindsay, Ont. 
Miss Lamonte, 408 West 57th Street, New York. 

Sherwood, 15 University Street, Montreal. 
MacMillan, 15 University Street, Montreal. 
Hardisty, 4156 Dorchester Street, Montr-al. 

‘Mrs. Taylor, 28 Guilbault Street, Montreal. 
‘Hill, Havelock, Ont. . 

Miss Meiklejohn, “ The Dresden,” 1108 Fifth Ave., Seattle. 
Fisher, 15 University Street, Montreal. 

Mrs. Minnus, care Dr. Minnus, Ottawa, Ont. =o eee 
Miss Partridge, 137 West 21st Street, New York. 

‘“ O’Donahue, 33 West 33rd Street, New York. 
Prescott, 942 Dorchester Street, Montreal. 
Smith, 942 Dorchester Street, Montreal. 
Young, Royal Victoria Hospital. 
Watson, 2441 St. Catherine Street, Montreal. 
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The Canadian Nurse 
A QUARTERLY JOURNAL FOR THE NURSING PROFESSION IN CANADA 

Vou. I. TORONTO, DECEMBER, 1905. No. 4 

REGISTRATION—AT HOME AND ABROAD.* 

The movement for Registration of Nurses took its rise in 
England in 1887, with the founding of the Royal British Nurses’ 
Association, by Mrs. Bedford Fenwick, and a small group of 
English matrons. 

The more keen-sighted of English nurses already felt that 
demoralization of the standards of modern nursing, not long since 
lifted by Miss Nightingale, was threatening and was bound to 
result from the rapid multiplication of so-called schools for train- 
ing, over which no supervision was exercised, and in which no 
noble professional motives but only strict commercial interest 
guided the policy. They realized precisely what we realize to- 

. day, that a thousand spurious articles are being manufactured 
and put forth as the ‘* Trained Nurse,” that bogus training schools 
were being made commercially profitable to their owners, that the 
public was being duped and exploited, that unsophisticated youn 
women were being deceived and tricked into joining “ priv: 
nursing homes” and ‘ correspondence schools,” and that a re 
debasement of genuine standards of nursing was thus pre 
sing. They roalwed too, that purification could only come, 
within, and that nurses thenisalves must prepare to’ “defen” 
profession, protect their education, and announce ¢ genuine si 
dard, since others could not or would not, The formation of « 
Royal British Nurses’ Association was the first step in the organi- 
zation of nurses now so splendidly and vigorously progressing in | 
every country of the civilized world. I -should like to go with 
you into the early history of this association, the bitter. opposition 
which it encountered, the stifling whi ch for many years 
it was subjected to at the hands of reactionary officers, and the wa 
in which its nurse members finally asserted themselves »—but 
would take too much time. You can read it all in the sarly Yr 
bers of the ‘“ Nursing Record,’ now the British Journal 1 
Nursing: Until a few years ago, the subject of registration was 
suppressed in England, except in the Matrons’ Council, where the 
progressives still upheld and worked for the principle of legal 

*An abstract of an address delivéred in Toronto, October 19th; 1905. 
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status and genuine nursing education. Meantime, however, some 
of England’s colonies were more enlightened and liberal. South 
Africa first, and New Zealand second, secured legislative Acts 
fixing a standard of training for the nurse and protecting her and 
the public from fraud. In Australia both the Australasian Nurses’ 
Association and the Victorian Association are working actively by 
means of a voluntary registration plan, to arrive at definite mini- 
mum standards, and to secure State legislation. In Holland and- 
Germany there are definite movements for State registration, 
and in the former country there is an association trying to carry 
out a voluntary examination and registration plan. 

As you know, the nurses of the United States are working 
vigorously and with encouraging success to fix honest training 
standards by the authority of the State, and many notable Cana- 
dian women who have trained and are working in our midst are 
foremost in this effort. We now have State organizations of 
nurses in 21 States, and have secured the passage of laws in ten 
States, though not all of these have had time to show results. As 
the progress of this movement is fully reported in the American. 

Journal of Nursing, which is accessible to you all, I will not 
attempt to go into detail. It is enough to say that we have 
established the principle of the justice of placing the examination 
of nurses in the hands of nurses, by the creation of our nurse. 
examining boards. This is the only way to keep the State ex- 

amination of nurses practical, and to ensure their being taught 
1? do, as well as to know, the essential characteristic of sham 

«ining being to cover the absence of real ability to do by a 
«eer of suverficial knowledge from books. 

‘Mrs, Ve must_return now to England to note the formation of a. 
Miss end fresh army to fight in the battle against dull preju- 

« the State Society for Registration, again the work of Mrs. 
«« ti Fenwick, the untiring, who has been its secretary, with — 
«3 Louisa Stevenson as President. It has been the triumphant 

., ult of the labors of this society that a registration bill has been 
‘presented to Parliament—that the Royal British Nurses’ Associa- 

ion east off the control of bigoted officials—that the Select Com- 
mittee was appointed, and that it has brought in a favorable 
report. What this means, you, perhaps, not knowing the hidden 
»rejudices of England, cannot. realize. In closing I would only like 
“say. stand by our professionally edited Nursing Journals. You 

ce yours, we have ours, the English and Australian nurses. 
« theirs, and they are staunch in loyalty to high ideals, and 

lia, done marvels-in creating public opinion; whereas the com- 
mercially, edited papers, which exist only to make money out of © 
nurses, have been, and are to-day, steadily and bitterly hostile to . 
organization, to every form of self-help and independence for 
nurses, and have done their utmost to defeat our efforts for a 
ninimum standard of training. Do not make the mistake of 

~ 
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thinking that this is only a nurses’ movement. Jt is a tremendous 
educ.tional movement, and a vast factor in the gradual. uplifting 
of women the world over—it is a piece of human progress. 

Ei ls Doe: 

A REGISTRATION MEETING. 
+ 

On the evening of Oct. the 19th, a meeting under the auspices 
of The Graduate Nurses’ Association of Ontario was held in the 
Theatre of the Normal School, Toronto, to listen to addresses on 
the subject of “ State Registration for Nurses.” To.this meeting 
all graduate and under-graduate nurses, members of the medical 
profession, and those lak ri in the ie heasaci of nurses, 
were invited. 3 7 

The speakers of the evening were Wise a L. Dock, of New 
York, Hon. Sec. of the National Congress of Nurses; Prof. Irving 
H. ‘Cameron, and Mrs. Willoughby Cummings, Sec. National 
Council of Women. Miss M. A. Snively, Superintendent of 
Training School, Toronto General Hospital, occupied the chair. 

Miss Dock, who has spent the greater part of the’ past four 
years studying the subject of Registration both at home and 
abroad, first dwelt on the meaning “and need of registration, and 
then gave the history of the movement. Her address (see page 
11), was listened to with the greatest interest and attention. Prof. 
Cameron followed in a very happy speech, in which he said that 
he felt sure he could pledge the whole medical profession to do all 
in their power to assist the nurses in what must be felt to be a 
most reasonable demand, recognition by the State. 

Mrs. Willoughby Cummings gave an account of a paper sent | 
by the Legislative Committée of the G. N. A. O., to be read at the | 
annual meeting of the National Council of Women, held last / 
June in Charlottetown, P.E.I. Every woman in ‘that. large 
gathering endorsed the idea of nurses being registered as a pro- 
tection to the public, and the Council was ready and anxious to 1 | 
assist the nurses in any way in its power. foe 

Dr. Brown, Medical Superintendent of Toronto General Hos- 
pital, expressed himself as most willing to do all he could to help ‘t 
the nurses. Having some knowledge of the technicalities of pas- 1 
sing bills, he desired to make it of use in obtaining the legislation 
sought for. 

A vote of thanks to the speakers ‘and chairman was moved 
by Miss C. Mitchell, and seconded by Miss Matheson, and most 
cordially carried by the audience. 

Notwithstanding the inclement weather the meeting was a 
very large one, the hall being nearly full, and the attention to and 
interest in the speeches was marked. 



14 THE CANADIAN NURSE. 

One object, and that perhaps the main one that the promoters 
of the meeting had in view, was to give the undergraduate nurses, 
whose heavy hospital duties and constant studies leave them very 
little time for reading the Nursing Journals, an opportunity of 
hearing concisely and clearly why legislation was so earnestly 
sought, and what had been accomplished towards this end. 

It was cause for satisfaction, therefore, that all the city hospi- 
tals, but one, made such arrangements that every pupil nurse who 
was not required in the wards, might avail herself of what was 
so largely intended for her benefit. The one exception was a 
disappointment and a deep regret. . ; 

THE CENTRAL REGISTRY. 

The Central Registry, after five months’ hard work, may ‘be 
considered as fairly well established, and although the work has 
been slow and the discouragements many, still there is a definite 
improvement, and we can now feel that we are becoming known 
to the public and profession generally. Up to date our member- 
ship list consists of the following graduates: 7 

Toronto General Hospital, 31; St. Michael’s Hospital, 17; 
The Sick Children’s Hospital, 18; The Western Hospital, 6; 
Riverdale Hospital, 5; Orthopedic Hospital, 2; vutside Cana- 
dian and English Nurses, 15; American Heep 15; Grace 
Hospital, 19, making a total of 128. 

Moneys received in Registry fees from June 1 to Noy. 1, 
(1905, $405.00; amount spent in advertising, telephone rentals and 

’ Registrar’s salary, $313.56; balance*in bank, $91.44; fees due- 
Registry, $235.00. 

‘The following is the list of calls received at the Central Re- 
gistry for the five months: June, Registry calls, 3; personal, 3; 

total, 6; visiting nurse, 1. July, Registry calls, 9; personal, 1; 
total, 10; ; visiting nurse, 5. August, Registry calls, 36; personal 
calls, 3; total, 39 ; visiting nurse, 6. September, Registry calls, 46; 
personal 6, total 52; visiting nurse 2. For October, Registry 
ealls, 26; personal, 1: total, 33; visiting calls, 4. 

Before closing I should like to express, on behalf of the Regis- 
try Committee, our warmest thanks and keen appreciation of the 
able assistance ‘given us by the members of the Registry, the homes 

a and hospitals. throughout the city, and also our sincere regret at 
the departure of Miss Christie, who carries with her. our kindest 
wishes and warmest interest for her future. 

EruHet Bovett Barwick, 
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DISTRICT NURSING 

District nursing has become more familiar to us since the 
Jubilee, though it is really as old as the nursing profession. 

There is no sentimentality about district nursing, but solidity 
and strength of character, sympathy, tact and discretion are the 
necessary qualities for the woman to possess who takes up this 
most important work. 

Much common-sense and judgment is required if we would 
help without pauperizing. It is Christ-like work. Moral in- 
fluence has no limit and the aim should be to effect lasting good, 
though amid disappointments and discouragements. 

The earnest nurse who teaches thrift, self-help, self-restraint 
and self-respect is one of the most potent helpers in solving the 

- social problems of the day. 
In her daily rounds she will see and hear sad things, and the 

old proverb proves true, ‘‘ When poverty comes in at the door 
love flies out at the window.” 

The women and’ children she visits are better acquainted 
with abuse than with kindness. The bright, cheerful face of 
the visitor inspires confidence; she brings sunshine to the home 
and heart, where darkness and despair have been. 

There never can be a better opportunity for the nurse to show 
her ability than when nursing in the poverty-stricken home. 
There is a lack of all the hospital conveniences, and really nothing 
to work with but what she herself carries. 

One is tempted at once to relieve when destitution arises; it 
is best to give carefully. At present the charitable organizations 
in New York are trying to undo the supposed ‘“ good work” of 
past years (the promiscuous giving of religious societies), and 
teaching instead the necessity of earning what is given, or-giv- 
ing something in return for what they get. 

Free doctors, free dinners, free nurses, free clothing have 
destroyed the best maternal instinct. 

The immediate needs can be overcome at once, as they will 
always arise. In most cases they can be foreseen and prepara- _ 
tion made, the nurse teaching them to help themselves. : 

People in every station shirk responsibility, perhaps oftenest 
n the poor class. ‘Teach the mother her responsibility toward 
aer family. Get her to grasp this, and the nurse has accom- 
plished much towards making good citizens. 

‘* Ask God to give thee skill in comfort’s art, 
That thou be consecrate and set apart, 
For.great the weight of woe in every heart.” 

CuristTinaA A, MrrcoHeL.u. 
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DISTRICT NURSING. 

District nursing, though laborious, 1s perhaps the most inter- 
esting work a trained nurse can undertake, 

She should, at the outset of her work, make herself fully 
acquainted with her district, to know the shortest, easiest way to 
the little lanes and alleys, to be able to climb the rickety staircases 
which at first sight you would hardly care to venture upon, but 
which, alas! are not infrequently found in the slums of our cities. 
This, T have found, saved me retracing many a step, also car ieee, 
and afforded me more time for professional duties. 

The nurse must be ready at any time to answer an emergency 
call, which invariably comes at night, and not infrequently after 
she has had a very busy day and would enjoy a rest. ‘This has 
been my experience many times, but it is not so in large cities 
where there is a district night nurse, who relieves the day nurse 
of such calls. We find that “an ounce of prevention is worth 
a pound of cure,” often saving a patient a doctor’s bill, besides 
many incidental expenses. Often we go to homes which, at first 
sight, look as if the family had just moved in, or were in. the act 
of moving out; and where there is not the slightest regard for 
sanitary laws. After a few visits to such a house you will find 
it-is only the chronic state of affairs. In such cases the nurse’s 
attention should not be confined solely to her -patient, but she 
should strive to insist on laws of comfort and cleanliness, though 
her advice in this connection is not always received in the most 
gracious manner. ; 
On the other hand, we will find many a neat, clean. little spot, 

_ where there.is. much. sickness and trouble, and where. poverty 
abounds ; these little places, though few, are looked upon as an oasis 
in the desert, where the district nurse is always welcomed. 
It is essential that the district nurse should always maintain her 
dignity. and authority, and at the same time have a heart full of 
sympathy and love for the poor and afilicted. She must always 
have a smile for the half-clad little urchins that follow her down 
many an alley and look with wondering eyes at the mysterious 
bag she carries. And, indeed, it is a mysterious one, as mine 
has often held at the same time, chicken broth, beef tea, jelly, be- 
sides dressings, drugs, instruments, etc. It may seem strange, 
though nevertheless true, that the nurse is looked upon by many 
of her patients as almost infallible, and is consulted in matters 
both temporal and spiritual. At such times she will find many an 
opportunity to help both soul and body: . We also find in our daily 
rounds that it is not always actual disease we have to cope with, 
but a most deplorable degree of both moral and spiritual apathy, 
caused by the surrounding atmosphere of insanitary dwellings, 
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lack of proper food, and a continual struggle for a livelihood. In 
such eases the nurse should administer a large dose of common 
sense and a little substantial aid, and she will prove (and this 
should be her aim) a blessing in her district. 

GrorcigE H. Coney, 

158 Park Ave., Montreal. Cor. Sec. C. N. A. 

THE DYNEVOR HOSPITAL, SELKIRK, MANITOBA. 

This hospital is entirely for the Indians and half-breeds. No 
white patients are taken ;-the rule is to admit no patient who does 
not receive “ treaty money” from the government. 

It is situated at a lovely spot on the Red River, about half- 
way between Winnipeg and the mouth of the river, and is 
reached by rail to West Selkirk, then a drive of three miles 
through a well-settled district; the farms on either bank of the 
river being cultivated by the original owners, Indians and their 
mixed descendants. The hospital proper was originally. the 
house of the late Archdeacon Cowley, built about forty years 
ago, and is as substantial to-day as then; the greatest objection 
to its present use being the small, deep-set windows. It has been 
used as a hospital about ten years, and at present can accommo- 
date about twelve or fourteen patients. There was a very nice 
Nurse’s Home built adjoining it, through the efforts of some 
of the Eastern churches’ missionary aids, but as there has never 
been ‘more than the one nurse, it has never been used. Miss 
Mitchell, a graduate of the Southern Infirmary, Liverpool, Eng- 
land, has been in charge for the past five years, and as there is - 
no resident doctor, and she is nurse in charge, dispenser and 
compounder of drugs, head cook, chief gardener and general 
factotum, with only one Indian girl in the kitchen as help, one 
can poadiy understand why she has only had one short holiday 
in her five years. In fact, she is a missionary in every way, and 
has to make ends: meet, both in surgical, housekeeping. and _ all 
other work. 

As her patients are nearly all tubercular, the work gets quite 
monotonous. If it were not for an occasional shooting accident, 
it would be almost impossible to continue working for such a 
length of time in the surroundings. 

One case, for instance, came all the way from Moose Factory. 
In the winter an Indian had been accidentally shot in the arm 
whilst out tranving, and it was three weeks or more before he 
reached the hospital. His arm was in a fearful condition, and 

2 
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had to be amputated at the shoulder. However, for once. there 
seemed to be no tubercular complications, and there was every 
prospect of his getting back to the north again. 

It is marvellous the stoical way in which all Indians bear 
pain, but it is very sad to see the number which are cut down 
yearly by their worst enemy, tuberculosis. 

~ Miss Mitchell has the grounds in first-class shape, and takes 
her relaxation in superintending and making her patients in- 
terested in out-door work. Her vegetables were far ahead of 
those on the farms, and as for flowers and indoor plants, they 
were many and beautiful. 

This hospital is supported by the Government and aided by 
the Anglican Churches throughout Canada. Though placed in 
such a beautiful spot, it is shut off in winter time, and Miss Mit- 
chell deserves all sympathy and honor for the courage and stead- 
fastness in her labors for the bodies and souls of the “ noble 
red man,’ who, unfortunately, seems now doomed to be wiped 
out by the “ great white plague.” 

A. M. CrawForp. 

THE ALUMNA ASSOCIATION—TORONTO GENERAL 

HOSPITAL TRAINING SCHOOL FOR NURSES. 

The annual meeting of the Alumnz Association of the Toronto 
General Hospital was held in the Lecture Room of the Nurses’ 
Home. In the absence of Miss Lennox, the president, the chair 
was taken by Miss Hodgson, first vice-president. 

OrFricers 1905-1906. 

Honorary President, Miss Snively, Toronto General Hospital ; 
President, Miss Grace Hodgson, 82 Bloor St. West; 1st Vice- 
President, Miss Lucy Bowerman, 551 Sherbourne St.; 2nd Vice- 
President, Miss Minnie Christie, 19 Classic Ave.; Treasurer, 
Miss Neilson, 295 Carlton St. ; Recording Secretary, Mrs. Charles 
G. Begg, 264 Carlton St.; Corresponding Secretary, Miss Julia 
Stewart, 12 Selbv St. Directors: Miss 8. Gladstone, General 
Hospital; Miss Clara Brown, General Hospital; Miss M. Tweedie, 
63 Langley Ave. Conveners of Committees: Miss Mitchell, 
Com. of Publication, 380 King St. West; Miss F. N. Davis, Com. 
of Legislation, 179 College St.; Mrs. Findlay, Com. to Visit Sick 
Nurses, 649 Church St.; Miss M. Roberts, Programme Com., 
551 Sherbourne St. | 

SECRETARY S REport. 

Toronto, October 10th, 1905. 

The seventh anniversary of our Alumnz marks an epoch in 
the life of the Society. Substantial progress hs been made all 
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along the line and important new work begun, notably, the publi- 

cation of a quarterly magazine, Tur Canapian Norss, and, in 

conjunction with other Alumn, a Central Registry. 

Nine regular and two special meetings were held during the 

year, with an average attendance of thirty. The membership of 

our Alumne is one hundred and forty-three, with a balance in 

the bank of $158.08. This is a creditable showing,..considering 

that not many more than one-fourth of the graduates are members. 

of the Society. The Association would rejoice to have all T. G. H. 

graduates, far and near, one with us in our society work. 
The Sick Benefit Fund is growing slowly. There is a balance 

in the bank of $450.52, though the membership is but thirty. 

This is a form of insurance which should commend itself to every 

nurse, and we hope’ the close of the year we are entering upon 

will see its membership materially increased. 
Two changes were made in Articles II and III of the Con- 

stitution, a corresponding secretary was appointed in December, 
and the conveners of standing committees were added to the 
Board of Directors in April. 

The work done bv four small standing and various temporary 
committees during the year has been so important. and so arduous 
it. is difficult to exnress our appreciation of it. The Social Com- 
mittee, under the able management of its convener, has, by writter: 
and personal communication, compiled a list of one hundred and: 
seventy nurses practising their profession in Toronto, graduates: 
of good hosnitals in Canada, the United States and even England. 
This list has facilitated the work of the O. A. G. N. Secretary, 
besides broadening our own interests, as many of these nurses 
come to our meetings. The work of this committee has brought 
legislation; our grand ultimate aim, appreciably nearer. 

The O. A. G. N.,. which is really the result of years of work 
on the part of some of our members, held its second annual meet- 
ing in April: Much was accomplished at this meeting, and best 
of all, that warm good-will which is so necessary to the success 
of such a society, was apparent in all the proceedings. . 

The Central Registry Committee, working with committees 
from the various Alumnz Associations in the city, have together 
succeeded in placing on a firm basis such a Registry as will be 
known and used by prominent medical men throughout Ontario. 
The measure of success already attained augurs well for the future 
of the Registry, and this Alumne Association would heartily 

- commend it to all nurses practising in Toronto. 

The work of the Publishing Committee has, indeed, been a 
strenuous one, and has involved not only the sacrifice of time, but 
has also necessitated the giving up of pecuniary interests for the 
higher and nobler work of serving. The rank and file of nurses 
will never know just how much labor and sacrifice has been en- 
dured by the members of this committee during the past year, 
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and to them, and to the energetic Editor-in-chief, Dr. Helen 
MacMurehy, ‘this Alumnee Association owes a deep and lasting 
debt of gratitude. 3 

To those nurses who have suffered illness personally or in 

their homes,.and to those who have borne loss of kin, we extend 
our sympathy. 

The cordial thanks of the Association are offered those who 
addressed our meetings, namely : 

Mr. Flavelle, on a New Hospital; Miss Barwick, on a Central 
Registry; Dr. Adam Wright, on Provincial Registration; Mr. 
Roy, on the preparation of Lacto-Globulin food for infants and 
invalids; Dr. Helen MacMurchy, on The Habit of Classification ; 
Miss Snively on Parliamentary Law. 

This was an unusual year. Contrary to our usual-custom we. 
had no regular lectures, yet the deep interest engendered by our 
new undertakings has increased the attendance of our own mem- 
bership. Not only that, but members of other Alumnz Associa- 
tions and the nurses whom our Social Committee reached are 
frequently with us. 

A committee of two was appointed to make. anieieiea respec- 
ting a course of lectures for the coming ‘year, with the result that 
two courses are being prepared; one will be delivered to us as a 
society in our meeting hall, the other will be given elsewhere—a 
course that will, we hope, find favor not with nurses only, but with 
the public. ; | 

| To Miss Snively this Alumne Association wishes to pay a 
tribute of thanks. She has been our guide in all our work, our 
preceptress durin and since our student days, our friend always. 
We welcome her kindly criticism, knowing her judgment wise 
and keen. We give her honor and love from our hearts, and may 
she long be spared to the work to which she has been a wide-spread 
influence and an insviration. 

JESSIE AGNEW BeG6e, 

Secretary. 
TREASURERS REPORT. 

For THF YuAR ENDING SEPTEMBER 30TH, 1905. 

; RECEIPTS. - _-DisBuRSEMENTS. | 

To balance in bank from 1904.$129 25 By sundry accounts.......... $201 O1 
** an’l fees and dues. $181 00 4. ** gph in panit-voc tens soos 158 08 
“¢ bank interest...... 4 44 
** special subscription: 2 40 
‘* proceeds from recep- 

tion ti_kets...... 42 00 
- 229 84 

POA oo ons can $359 09 Totes. s ces ts se os $359 09 
Audited and found correct. - M. E. Doveat, Treasurer. 

Cuas. G. Brae. 

October 9th, 1905. 
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SICK BENEFIT FUND. 

RECEIPTS. DISBURSEMENTS. 

To balance in bank from 1904.$358 58 By sick benefits paid........ $40 00 

‘* members’ dues. ... $120 00 ‘s CAB AN DANK... Sus es ees 450 52 

‘* bank interest..... 11 94 
131 94 

SANGRE se es > oe ee: $490 52 Oba rook oS caek <8 $490 52 

Audited and found correct. M. E. Doveat, Treasurer... 
Cuas. G. Beaa. 

Oct. 9th, 1905. 

Report oF PuBLICATION COMMITTEE. 

Toronto, Oct. 10th, 1905. 

The Publication Committee take pleasure in bringing a full 
report before the Alumnz Association, hoping to accomplish thus 
what we have failed to do by other means. 

There is just one more issue of Tur Canapran Nurse to 
complete its first year. : 

It has more than come up to our expectations. It has cer- 
tainly filled the need already, broadening our minds and uniting: 
‘us in sympathy with each other. 

It has become the official organ of the Graduate Nurses’ As- 
sociation of Ontario, the Alumnez Association of the Hospital 
for Sick Children, ononto, the Alumne Association of the West- 
ern Hosnvital, Toronto, and the Alumnz Association of the Toronto 
General Hospital. 

We hope in time our journal may become the official organ 
of all the Associations in our profession in Canada. We beg you, 
as individuals, to take individual responsibility. Your -Com- 
mittee have not spared themselves in any way to carry out the 
wishes and further the interests of our journal. 

We know there are only a few who are deeply interested. To 
make the journal a.success, all must be. When first it was spoken’ 
of, the idea was to have a very small paper, costing little, and 
supported by the Alumnz Association of the Toronto General Hos- 
pital. When the Committee was formed and the matter con- 
sidered, we decided such a paper would not answer, and immedi- 
ately asked permission to enlarge it and publish a magazine 

| worthy of our profession in Canada. As Tur Canapitan NursE 
is the first Nursing Magazine in our country, it should have a good 
appearance. We sae now a magazine which does us honor, not 
only in avpearance, but throughout, and every issue has been en- 
larged. This calls for more money. 

Our Editor, Dr. Helen MacMurchy, to whom we owe the 
high standard of the magazine, has been of the greatest help to 
us. It is due to her unselfish and generous efforts that our 
magazine takes the place it does. Being thoroughly acquainted 



22 THE CANADIAN NURSE. 

with the business of such an undertaking, she has carried us 
safely through. 

Miss Minnie Christie, our Business Manager, has worked most 
faithfully, giving up nursing entirely to carry on the work. 

Miss Hargrave’s work has been invaluable, many hours being 
spent in preparing her department. 

Also Miss. Lennox and Miss Hodgson have been untiring in 
their efforts, in getting advertisements, subscriptions, and in cor- 
respondence. We ask you, now, to show your appreciation of our 
united efforts, by putting it into practical work. We have issued 
1,000 copies quarterly, which means 4,000 a year. These have 
been sent to England, United States, and-all over our own great 
country. Our subscription list should be doubled. ~ Will all who 
have not already subscribed do so before leavine this meeting ? 
Also pledge themselves to secure six new subscribers, or even 
three, yes, one. 

The yearly subscription for our magazine (50 cts.), suits the 
means of every nurse. If all would unite we should have no difh- 
culty in raising our circulation to 2,000. Will you read every 
article in it? Nothing is printed but what is of vital importance 
to us. We are being educated by it, on the burning questions of 
the day. We beg you to study it, discuss the articles with your 
friends, and send your criticism to our Editor, who will endeavor 
to »ut into its pages what is most interesting to you. 

We try by this report to show that Tum Canapran Nurse be: 
longs to you, and this means you must support it, also our Editor, 
Business Manager and Committee. Again may I urge you to 
come forward and work up this subscription list. We have both 
ability and energy. Let us show it by bringing up our subscrip- 
tion list to 2,000. We thank the nurses who have so ably assisted 
and supported the Committee in this important work. Much 
has been laborious, but we have taken pleasure in doing it, as well 
as gaining much valuable experience. 

Respectfully submitted, | 
Curistina A. MITCHELL, 

Convener Pub. Com. 

Report oF CENTRAL REGISTRY. 

It is with pleasure that I accepted your President’s invitation 
to report on our new venture—the Central Registry, which was 
started, as you all know, on the 1st June last. 

Prior to this time, and in the unavoidable absence of the Regis- 
trar, the Registry Committee had pamphlets printed and distri- 
buted among all the doctors and nurses throughout the city, and 
so things were laid in train as it were for the opening, which 
was. marked by our first case on June 2nd. In that month 27 

nurses joined and there were six calls, with one for the visiting 
nurse. . : 
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July was-a decided improvement as far as calls were con- 
cerned, there being ten for the private nurses, and five for the 
visiting nurse, but there were only nine added to our list. For 
August 39 private calls, six visiting nurse, with 26 added to the 
membership. For the month of.September, private calls 52, 
visiting calls 2, new members, 30. At present our roster con- 
sists of the following graduates: 

Toronto General, 23; S. C. H., 15; St. Michael’s, 12; Grace, 
16; Riverdale, 5; Western, 4; Orthopedic, 1; English and Cana- 
dian, 11; American, 14, making a total of 101. 

Our work here is most seriously hampered by that of the un- 
_ trained or partially. trained women, who will undertake a case 
from $8.00 upwards, getting even as much as $15.00; so to do 
away with this evil as far as possible, the Registry Committee 
have adopted this plan, to ask a nurse, who is low down on the ~ 
list if she will take the case for whatever sum the doctor assures 
us can be paid; that we will keep her on the list, and move her up 
as the nurse above her goes out, so by the time the district case 
is over she will be at the top, or near it, for an $18.00 a week 
ease; or if she should receive a special call in the interim, then 
we will try and have her relieved, so she can accept it. I spoke 
to one of our leading physicians about this plan; he was most 
enthusiastic, and said we were indeed greatly elevating our pro- 
fession by so doing. We are hoping to be of some assistance to 
the Victorian Order this winter, when they are overworked and 
when a patient cannot pay anything, or an emergency obstetrical 
ease. Then if the nurse will give her service for the confine- 
ment, the Registry Committee will pay her expenses, such as 
laundry, car fare, ete., and $5.00 has been put away for this pur- 
pose. The fees up to date have amounted to $340.00, and the 
expenses $290, this amount having been spent on = office books, 
advertising and Registrar’s salary. 

We have in the bank at present, $68.67, and the amount of 
Registry fees due us is $175. The only expense we have is 
about $5, due Grand & Toy, for printing large, white, square 
cards, to be hung by the telephones in the various institutions in 
the city. They simply have the address and telephone number 
of the Registry, with the remarks that nurses are provided any 
hour, day or night, also graduate masseuses and hourly nurses. 
The visiting nurses have provided a most excellent emergency ob- 
stetrical outfit, the cost of which is $3.00 This contains 1 doz. ob. 
pads, sterilized olive oil, vaseline, carbolie acid, bichloride tablets, 
a box of absorbent cotton, sterilized cord dressing and safety pins, 
a douche nozzle and glass catheter, ereen soap and nail brush and 

~— taleum powder. One box is at 644 Spadina, ready to be sent off at 
a moment’s notice, while a second one is at Miss Hunter’s. On 
behalf of the Registry Committee I would earnestly urge that 
every graduate should join the Registry, it is their own organiza- 
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tion, startel by their own Alumne, backed by it, and it is only 
loyalty, faith and conscientious hard work on the part of each 
nurse that will make the Registry a success. A new venture is 
always an experiment, and when you have selected your own re- 
presentative, then you must at least have faith in her, and truly 
believe that she will do her very best for the interest of her own 
association, and it is certainly her right to demand the loyal 
support and hearty co-operation of every individual member. 
What we ask is very little, merely that each nurse should join, 
and give as her professional address, The Central Registry. _We 
do not wish to take away a single nurse out of the homes, nor to 
interfere with a nurse’s work, but only to centralize it, and to 
give as rapid a service as possible for the equal accommodation 
of doctor and nurse. . 

E. B. Barwick, 

Registrar. 

Report oF COMMITTEE ON LEGISLATION. 

This Committee has to report constant agitation in favor of 
Legislation: An address was given to our Association in March, 
by Dr. Adam Wright, on the subject of Provincial Registration 
of Nurses. Another was given on October 19th, by Miss L. L. 
Dock, of New York, on State Legislation. 

Marton E. Hatt. 

Report oF Sick Visiting COMMITTEE. 

During the summer five of our nurses have been sick in the 
hospital. _ Miss Nairn, whose illness began in May, is now quite 
recovered and on duty again. Miss Finucane, who also was ill 
for some weeks, is on duty. Miss Hargrave is still at her home, 
Sherbrooke, Que., but expects to return to Toronto in December. 
Miss Scott and Miss Neilson have both improved, thongh Miss 
Neilson is not yet able to return to her work. Miss Scott has left 
the hospital, but will rest for some time yet. At present there 
are no nurses off duty from illness. . 

. S. GLaDsTone. 

ConsTITUTION oF Tur ALUMNAE ASSOCIATION OF THE TORONTO 

GENERAL HospitaL Training ScHoont For NURSES. 

Article 1—The name of the Association shall be: “ The 
Alumnee Association of the Toronto General Hospital Training 
School for Nurses,” of Toronto, Canada; and its object shall be 
the promotion of unity and good feeling among the Alumne, and 
the advancement of the interests of the profession of nursing. 

Article II. The officers of the Association shall consist of a — 
President, two Vice-Presidents, a Recording Secretary, one (or 
more) Corresponding Secretaries, and a Treasurer. These off- 
cers, together with three other members, and the Conveners of 
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Standing Comuittees, shall constitute a Board of Directors, who 
shall represent the Association and manage its affairs. The offi- 
cers and other members of the Board of Directors shall be elected 
by ballot at the annual meeting, and shall serve until their suc- 
cessors are elected. 

Article I11.—The President shall preside at all meetings of 
the Association; she shall countersign all orders for the payment 
of moneys, and may, in case of any vacancy, make all necessary 
appointments until the next regular meeting of the Association. 

The Vice-President shall preside at all meetings and discharge 
all the duties of the President in her absence. 

The Recording Secretary shall keep a regular record of the 
proceedings of all meetings of the Association. She shall notify 
members by mail of all regular and special meetings. 

The Corresponding’ Secretary (or Secretaries) shall conduct 
the Correspondence of the Association. 

The Treasurer shall take charge of all moneys, collect all dues, 
and pay only such bills as are countersigned by the President. 

_ Article IV.—The Regular Annual Meeting of the Association 
shall be held during October, at the Nurses’ Home, Toronto 
General Hospital, at such time as the Board of Directors may 
appoint. 

Article V.—Graduates of the Toronto Geebeal Hospital Train- 
ing School for Nurses, in good standing in the profession, are 
eligible for membership. Appheation for membership to be 
sent to the Secretary and by her presented to the Association. 

_ Article VI.—The initiation fee shall be One Dollar ($1.00), 
payable to the Treasurer on admission. The annual dues shall 
be One Dollar ($1.00), payable not later than January 1st. 

A Life Membership in the Alumnz Association may be 
secured by the payment of $25.00. 

No member shall hold office or vote at the Annual Meeting 
who is in arrears to the. Treasurer. 

Article VI1.—Honorary Members may be elected by a two- 
_ thirds vote of the members at any general meeting of the Associa- 

tion, provided the candidates receive at least ten votes. Honorary 
Members may be permitted to take part in discussion, but may not 
vote or hold office. 

Article VII1.—Each member of the Association shall sign the 
Constitution to signify her acceptance of the terms of membership 
and her willingness to be bound by its provisions. 

Article I[X.—At any meeting of the Association five mem- 
bers shall constitute a quorum, and three members shall constitute 
a quorum of the Board of Directors. 

Article X.—This Constitution may be altered or amended at 
any general meeting of the Association, or at any special meeting 
ealled for that purpose, provided notice of the change pro- 
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posed be mailed to each member of the Association at least ten 
days before said meeting. 

By-law No. 1.—The order of business at meetings of the 
Association shall be as follows: 

Ist. Roll Call. 5th. Report of Committee. 
2nd. Reading of Minutes. 6th. Elections. 
3rd. Report of Treasurer 7th. Miscellaneous Business 
4th.’ Report of Board. 8th. Adjournment. 

By-law No. 2.—The Board of Directors shall meet when 
called together by the President or by any three members of the 
Board. The Secretary shall send notice of such meetings to each 
member of the Board. 

ARTICLES oF CoNSTITUTION OF Sick BENeEFItT ASSOCIATION, 

ORGANIZED BY THE ALUMNAE ASSOCIATION OF THE 

Toronto Generat Hospitat TRAINING 

ScHoout FoR NURSES. | 

For Sick Members Actively Engaged in the Work of Nursing. 

ARTICLE [. 

Section 1.—The Benefit Fund. shall. consist of $4.00 yearly 
dues, payable in advance, and donations and bequests. 

Section 2.—The Benefit Fund shall be devoted to the care of 
members.in time of illness. 

Section 3.—Upon notification of the illness of a member she 
shall be visited by the Executive Committee, or by some person 
appointed thereby, and upon the approval of the Executive Com- 
mittee she shall be paid a weekly sum of $5.00 for a period not 

exceeding four weeks in any one year, but this amount may be 
increased at the discretion of the Executive Committee. 

Section 4.—Members not residing in the City of Toronto will 
be entitled to receive the same consideration as residents, provided 
they make;a »vrittenm application to the Society, enclosing a certi- 
ficate from the medical attendant. 

Articte II. 

Section 1.—Annual dues shall be payable in advance (with- 
out official notification) for the year concurrent with the Alumnz 
Association year beginning in October. 

Section 2.—Members desiring to join the Sick Benefit Associa- 
tion at any period during the year may do so on payment of the 
pro rata amount of the annual fee for the balance of the year. 

Section 3.—No member on joining the Sick Benefit Associa- 
tion shall be entitled to its benefits until one month after becom- 
ing a member. | 
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Artic ie III. 

-The Executive Committee shall consist of the Board of Direc- 
tors of the Alumnz Association, three of whom shall constitute 
a quorum for the transaction of business connected with the Bene- 
fit Fund. 

Report or PROGRAMME CoMMITTEE. 

This Committee has to report that two separate programmes 
are in process of preparation. One for us as an Association 1s 
as follows: | 

Surgery, November, Dr. F. N. G. Starr; Obstetrics, December, 
Dr. Mellwraith; Typhoid, Dr. Thistle; Children’s Diseases (two 
lectures), Dr. 24 Graham ; Pneumonia, February, Dr. Helen 
~MaeMurchy ; Huwiahitetion Bide of the Nurse’s Life, Dr. J. T. 
_Fotheringham. 

The other programme is open to all interested, and is as fol- 
- Jows: 

Registration at Home and Abroad, October 19th, Miss L. L. 
Dock; The School Nurse, January, Miss L. Rogers; Tubercular 
Nursing in the Homes, February, Miss Damar; The Nurse as a 
Citizen, March, Mrs. Hunter Robb; Sanitary Inspection, April, 
Mrs. Von Wagner. The months of November and December 
not yet filled. — M. Caven. 

THE ALUMNA ASSOCIATION—HOSPITAL FOR SICK 
: CHILDREN, TORONTO. 

SECRETARY S REPORT. 

The Alumnee Association of the “‘ Hospital for Sick Children,” 
Toronto, Canada, held their second Annual Meeting at the Hos- 
pital, College Street, on October 14th, 1905. 

The year closed with a membership of thirty-two, showing an 
increase of thirteen over last year. The members have taken a 
greater interest this year in the Association. Numerous letters 
have been received from graduates nursing elsewhere. The offi- 
cers report with satisfaction the organization of a “ Sick Benefit 
Fund” in connection with the Alumnz, which, it is hoped, will 
encourage the graduates to join the Association. 

Through the kindness of Mr. J. Ross Robertson, two rooms 
have been set apart for the use of our sick graduates. He also 
donated Fifty Dollars to the “S. B. F.” 

Our meetings have been mostly of a business character and 
have been well attended. The thanks of the Alumnex Association 
are due to Dr. Helen MacMurehy, for a very interesting talk on 
“ Patént Medicines,” and Dr. MePhedran, on “‘ Diet of Patients.” 
The thanks of the Association are tendered Mr. J. Ross. Robert- 
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son for printing done during the year. We regret the loss of 
Secretary, Miss Doble, whose services were highly appreciated 
by the Association. She is. now nursing in New York. The 
sincere sympathy of the Association is extended to Miss Hamil- 
ton, our President, who suffered from a painful fracture for many 
weeks, also to Miss Mary Gray, who has had a long and trying 
illness. 

Through Miss Brent, the Lady Supt. of the above Hospital, one 
month in the operating room has been offered to our graduate 
nurses, during the months of July, August and September. Also 
by invitation of Miss Brent, the Alumnz Association were in- 
vited to hold their closing meeting of the year at “‘ The Lakeside 
Home,” on Saturday, June 10th, 1905, in conjunction with St. 
Barnabas Guild. After a very pleasant social meeting, the 
Alumnz were invited to attend the Guild Service, which was 
conducted by Canon Welsh. 

It is requested that all members shall notify the Secretary of 
any change of address. Mary Gray, 

505 Sherbourne Street. See’y. A.A: 

TREASURERS REPORT. 

For Year Enpina Octroner, 1905. 

RECEIPTS. DISBURSEMENTS. 

Balance from last year........ $33 65 Annual Reports.............. $16 12 
Annual fees and dues......... 33° 003 POMREA x0 35 REE Ae ee ep OY 6 00 
Interest on deposit........... Of ADS “SEMROIBEY | ass we a ee oe ws 3 25 

8g aha toe ee reer geen 1 00 
Refreshments................ 1 36 

ie Rg 1 EES ee ae ene sees Pa $27 73 
Balance on hand............, 41 35 

Total:..: 3, severe 869 08 Total. 2c ist aeaee $69 08 

SICK BENEFIT FUND. 

Donation, Mr. J. Ross Robertson........... Sige 5 eS east ao $50 00 

“TRENE SHEPARD, T'reaswrer 

ad 
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THE TORONTO GENERAL HOSPITAL TRAINING SCHOOL 

FOR NURSES." 

——— 

During the past year there have been a total of 666 applica- 
tions for admission to the training school; 39 of these were ac- 
cepted and admitted on probation, and 25 were ultimately en- 
rolled as members of the School, while one was dropped from the 
roll. 

The nursing staff of the Hospital, therefore, consists of the 
following: 83 probationers, 78 under-graduate, and 7 post-graduate 
nurses, a total of 88 nurses in all. 

In 1903, 155 special nurses were employed during the year ; 
in 1904, 244, and in 1905, there have been about 375. 

for the first time in many, many years we miss the familiar 
face of one who always wore her Nurse’s Cap, and never failed 
to be present on graduating evenmg. Mrs. Margaret Davis was 
a nurse iu this Hosnital for many years, many years ago, and 
though she did not belong to the Training School, properly speak- 
ing, she certainly did belong to the Hospital. Mrs. Davis passed 
away peacefully and quietly on Sept. 18th. 

The following have reeeived appointments during the past 
year: Miss Elizabeth Gordon, Supt. of General Hospital, King- 
ston, Ont.; Miss Elizabeth Flaws, Supt. of Butterworth Hospital, 

Grand Rapids, Mich.; Miss A. Macfarlane, Lady Supt. City Hos- 
pital, Vancouvers B.C.; Miss Ida Bingeman, Lady Supt. General 

- Hospital, Parry Sound, Ont.; Miss Agnes Baldwin, Supt. Poly- 
technic Hospital, New Orleans; Miss Lauder Sutherland, Supt. 
Nurses City Hospital, Hartford, Conn.; Miss Clara Green, Supt. 
General Hospital, Belleville, Ont.; Miss Ida Sharpe, Supt. Nurses 
Long Island College Hospital, Brooklyn, N.Y.; Miss Mary 
McGibbon, Asst. Supt. Polytechnic Hospital, New Orleans; Miss 
Nellie Campbell and Miss C. Menzies, Head Nurses City Hospi- 
tal, Vancouver, B.C.; Miss Maud Brown and Miss Helen King, 
Head Nurses, Good Samaritan Hospital, Dawson, Yukon; Miss 
Bessie Dickens, Office Nurse, Toronto; Lizzie McDonald, Office 

‘Nurse, Los Angeles, Cal.; Gertrude Thorne and Marion Wilson, 
joint proprietors of the Rest-a-While Sanitarium, Mt. Dora, Fla. ; 
and in our own Hospital, Jessie Christie, Assistant Supt. of 
Nurses for five months; Jeanette Neilson, Supervisor of Night 
Nurses for seven months; Eva Thorpe, Head Nurse of Opera- 
ting Room, and Stella Irwin, Head Nurse of Emergency Branch, 
Bay Street. 

*Abstracts from the twenty-fourth annual report of the Superintendent, 
- Miss Snively. 
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GRACE HOSPITAL.* 

It is my pleasure to submit the fourteenth annual report 
of the Training-School for Nurses, in connection with Grace 
Hospital. Three hundred and twenty young ladies have applied 
for admission to the Training School, against two hundred and 
fifty-four last year. Of the twenty-seven received on probation, 
thirteen were accepted, eight refused, and six did not remain. 
Three nurses were dismissed during the year. Of the nurses re- 
maining in the school, eight are in their third year, nine in their 
second, fifteen in their first, and four probationers, total of thirty- 
six. The T raining School has now-a total of one hundred and three 
graduates as follows:—Private nursing, seventy-three; hospital 
positions, six; married, twenty-three. The following hold 
hospital positions :—Miss E. B. Clarke, General Hospital, Sarnia, 
Ont.; Miss Minnie Hector, Trinity College School, Port Hope; 
Miss A. McLeod, General Hospital, Fort McLeod; Miss Lottie 
Segsworth, Dr. Brown’s Hospital, Birmingham, Alabama; Miss 
Edith P. Jones, Colorado Sanitarium, Colorado; Miss E. I. 
Knox, Port Simpson General Hospital, Vancouver, B.C. 

We wish to extend our thanks to the following doctors of the 
staff, who have so kindly lectured for the nurses:—Obstetrics, 
Dr. J. M. Cotton, Dr. C. J. Hastings; Physiology, Dr. D. W. 
McPherson; Surgery, Dr. G. P. Sylvester; First Aid to the 
Injured or Sick, Dr. William Nattress; Anatomy, Dr. J. H. 
McConnell; Gynecology, Dr. J. W. Hunter Emory; Infectious 
Diseases, Dr. A. O. Hastings; Eye and Ear, Dr. L. L. Palmer; 
Diagnosis, Dr. L. H. Evans; Bandaging, Dr. T. H. Stark; Nose 
and Throat, Dr. J. N. Anderson. 

Out of 11,352 nursing days, 166 days have been lost through 
illness. On account of three cases of typhoid, pneumonia and 
rheumatism occurring among the nurses, the percentage of days 
lost is rather high, but with these exceptions, their health has been 
good. ; 

Forty-six graduate nurses have been employed in the hospital 
during the year, and fifteen under-graduates. $435.90 have been 
realized this year from nurses on special duty, against $802.20 
last year. The hospital has been crowded all the time, necessi- 
tating the employment of graduates as special nurses. 

The nurses receiving diplomas are, in order of merit :— 
Georgie L. Rowan, Jessie Denmark, Mabel Eva Duke, Joanna 
Alien, Ella Knight, Lucy Louise Robinson, Edna May ay 
Edith Lyle Owen, Lena Maud Haslitt. 

*Extracts from the fourteenth annual report of the Soperitendatii 
Miss Patton. 
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THE ALUMN/E ASSOCIATION OF THE TORONTO 
GRACE HOSPITAL TRAINING SCHOOL 

FOR NURSES. 

SECRETARY 8S REPORT. 

October 14th, 1905. 
As the Grace Hospital Association was organized so lately as 

March 25th, 1904, it is wonderful the growth to which it has 
attained. Ai the close of this year we find we have a membership 
of forty-six, two Honorary and forty-four Active, an increase of 
sixtesn since last year. 

The members of the Association had thought that during the 
year it would be possible to organize a Sick Benefit Fund, but 
on further consideration decided that it would probably be advis- 
uble to wait until the Society was older. We haye, however, de- 
cided on and come into possession of our pin, which was designed 
by Dr. Evans, and which bears the words ‘“Succurrere disco 
Miseris ”’—we learn to help the suffering. 

The monthly meetings during the year have been very well 
attended, considering the difficulty nurses on private duty have 
of getting out at any fixed time; this success is due, no doubt, to the ~ 
‘trouble and care the Entertainment Committee has taken to 
arrange the programme for each month. Lectures delivered and 
papers read by the following were highly apvreciated: ‘“‘ The 
Pulse,” by Dr. C..J. Hastings; “ What is of Interest to the 
Nurse.” by Dr. H. L. Evans; “ Registration,” paper read by 
Miss Emma Haldenby from Am. Journal of, Nursing; “ Nursing 
of Pneumonia,” paper by Miss Carrie De Vellin. 

The nurses “ At Home” held in October was a most gratify- 
ing success. It was held in the nurses’ Reception Room at the 

Hospital which was tastefully decorated with chrysanthemums 
and palms. Miss Patton and Miss Haldenby received the guests, 
which included many of the doctors of the staff and their wives. 

OFFICERS, 1905-6. 

Honorary President—Miss Patton, Superintendent, Grace 
Hospital. 

President—Miss De Vellin, 505 Sherbourne Street. | 
First Vice-President—Miss Macpherson, 38 Cecil Street. 

_ Second Vice-President—Miss Chant, 50 Avenue Road. 
- Treasurer—Miss Irwin, 9 Pembroke Street. 
Secretary—Miss Evans, 21 Park Road. 
Assistant Secretary—Mrs. Macquoid, 26 Selby Street. 
Directors—Miss Haldenby, 16 Earl Street; Miss Forbes, 36 

Marlborough Avenue; Miss Goldnor, 556 Church Street; Miss 
McKeown, 26 Selby Street; Miss O’ Byrne, 50 Avenue Road. 



32 THE CANADIAN NURSE. 

THE CANADIAN NURSES’ ASSOCIATION. 

ee 

The annual meeting of the Canadian Nurses’ Association was 
held on Tuesday evening, October 3rd. The president in the 
chair. 

The reports for the year of secretary, treasurer and registrar 
were most encouraging. During the year ten hundred and 
seventy-six cases were arranged for, and for the last three or four 
months there have not been enough nurses to supply the demand 
made on the registrar, though fifty-three new names were added 
to the roll of membership during the year. 

The six lectures delivered by the physicians and surgeons were 
most instructive, and our thanks are due them for the trouble and 
care taken in our behalf, also for a number of valuable books and 
pictures presented to the library. The C. N. A. reading-room is 
at 169 Peel Street, where the latest medical and nursing literature 
may be found. 

It was agreed that we make Zhe Paintin Nurse our official 
organ. We wish it every success, and trust it may meet with such 
unity and co-operation that it may become the journal for the 

whole of Canada. 
The officers and committee for the ensuing year were elected 

as follows :— 
President, Miss DesBrisay; 1st V ice-President, Miss Dunlop ; 

2nd. Vice- President, Miss “Baikie: Treasurer, Miss Cooper; 

Cor. Secretary, Miss Collier ; Ree. Secretary, Miss Beard. 

Committee—Miss Hill, Miss E. Cooper, Miss McBride, Miss 
Baynes, Miss Bullock. | 

We have very much pleasure in appointing Miss Henderson, 
Lady Superintendent of the Royal Victoria Hospital, as our 
Honorary President. 

At the close of the meeting refreshments were served, and the 
nurses enjoyed their reunion: It was with much regret that we 
bade good-bye to our late President, Miss Colquhoun, who has left — 
us to spend the winter in California. 

; Heiten Des Brisay. 

This is the prayer always used to constitute the meetings of the Edinburgh 

College.of Surgeons. It is traditionally understood to have been framed by 

John Knox : 

‘¢O Eternal God, our loving oA merciful Father in Christ Jesus, seeing we 
are convened to treat of those things which concern our calling. we beseech 
thee, O Lord, to be merciful to us, and give us grace to proceed therein with- 
out malice, grudge, or partiality: so that the things we do may tend to the 
glory of God, the weal of our vocation, and the comfort of every member of it : 
through Jesus Christ our only Lord and Saviour. Amen.” 
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PREPARATION OF GLOVES. 

—_—_—_— 

After five minutes’ scrubbing with soap and hot water, the 
hands are thoroughly dried with a sterile towel.and rubbed with 
aleohol to remove any moisture. Clove oil is then rubbed into 

- the skin for five minutes and afterwards washed off with alcohol. 

The dry sterile rubber gloves are then put on. 

1. All gloves must be washed thoroughly in warm water with 
green soap, then turned and washed thoroughly on inside. 

2. Rinse in clean, cold water, and test while rinsing with 
water. 

3. Mate and roll in gauze, marking as follows: (1) Very 
large pairs, two large safety pins; (2) medium size, one large 
safety pin; (3) small gloves, one small safety pin; (4) other 
gloves leave unmarked. 

4. Put all gloves in glove cage and clasp lid tightly. 

5. Put plain water in copper boiler—enough to thoroughly — 
cover entire glove basket. 

6. When boiling, introduce glove basket and allow gloves to 
boil hard ten minutes. 

The glove basket must be weighed down with srocticas 
heavy, so that gloves may be under water while boiling. 

When gloves have been put in to boil, nurse must tie up her 
hair with gauze and cover mouth with mouth-piece; sterilize 
her hands as for an operation; put on sterile long-sleeved gown 
and first pair of gloves just sterilized, which must be discarded 
after all are finished; cover table with sterile sheet; put on dress- 
ing towels and sterile powder-pan ready to begin. 

Gloves are then dried thoroughly with sterile towels inside 
and out;*powdered inside and out with sterile talcum powder, 
rolled in sterile gauze and pinned as before; each set rolled in 
sterile towel, with extra sterile towel on outside: and labelled.» 

Make as many complete sets as possible, and put all extra 
pairs in separate set, and label odd gloves. 

A set consists of two pairs for surgeons, pair for house surgeon, 
two pairs for nurses. 

Before the gloves are put on for the operation, the nurse 
powders her hands with sterile powder, then takes a piece of sterile 
gauze to handle the first glove, and after that she puts on all the 
ees gloves for the surgeon, house surgeon or nurses. 

E. G. Fraws. 

The Butterworth Hospital, Grand Rapids, Mich. 

3 



The Canadian Nurse 
COMMITTEE ON PUBLICATION: 

Miss MircHeEtt, 380 King Street West, Convener. — 
Miss LENNox, 62 Czar Street. . Miss HARGRAVE, 380 King Street Wist. 

Miss CHRISTIE. Miss BEAM, 12 Seiby Street. -. - Miss Hopason. 

Miss Gorpon, President Graduate Nurses Association of Ontario. 

COLLABORATORS: 

Miss CuHiL~tMan, Supt. General Hospital, ' Miss F. SHaree, Supt. General Hospital, 
Stratford, Ont. Woodstock, (nt. 

Miss Grecory, Supt. St. Luke’s Hospital, 
St. Louis, Mo. 

Miss Motte Stuart, Supt. Marion Sims 

Miss SHEPHERD, Sut. General Hospital, 
Guelph, Ont. 

Miss Scott, Supt. Ross Memorial Hospital, Sanitarium, Chicago, Ill. 

Lindsay, Ont. Miss Crawrorn, 233 Kennedy Street, 

Mtss J. Curistiz, Asst. Supt. Toronto Winnipeg, Man, 3 
General Hospital. Miss J. NEILSoN, 419 West 118th Street, 

Miss C. M. Hatr, Supt. W. C. A. Hospital, BeeI LORI a ys. : 
Jamestown, N.Y. Miss Newman, Phurlow, Victoria, B.C. 

5 y ‘A . ad i H . i = ] 

Mrs. PAFFARD, 26 Isabella St., Toronto. Miss. LawDer edie Oka ospital, 

BUSINESS MANAGER: 

Miss CureisTig£, 1g Classic Ave. 

ASSOCIATE EDITORS: 

Miss Rosinson, Supt. General Hospital, Miss Hopason, 82 Bloor Street West, 
Galt, Ont. Toronto, Ont. 

EDITOR : 

’ Miss Heten MacMourcuy, M.D., 133 Bloor Street East, Toronto. 

The Editors will always be glad to receive MSS. These should be written on one side of 
the paper only. A margin should be left, ani the number of words indicated on each page. 
Articles accepted will be paid for on publication. 

VoL. f. TORONTO, DECEMBER, 1905. No. 4 

Editorial. 

REGISTRATION. 

This is our Registration number, and we have great pleasure 
in presenting to our readers Miss Dock’s valuable address, and 
other important articles. The Legislation Committee is doing 
nobly and are already working on the draft of a Bill. Let us all 
lend our aid to this great movement to uplift the profession until 
we have Registration an accomplished fact. This is our duty and 
our privilege. ‘ 
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TO OUR READERS. 

It gives us the greatest pleasure and satisfaction to announce 
to our readers that ‘Te Canapian Norse is now the official organ 
of The Graduate Nurses’ Association of Ontario, the Canadian 
Nurses’ Association of Montreal; and of the Alumne Associations 
of the following Training Schools: Toronto General Hospital, 
Hospital for Sick Children, Toronto; St. Michael’s Hospital, 
Toronto; Grace Hospital, Toronto; The Riverdale Isolation 
Hospital, Toronto; The Western Hospital, Toronto. It is hoped 
that all other Nurses’ Associations in Canada will also adopt Tur 
Canapran Norse as their official organ, and we respectfully re- 
quest the officers of such Associations to bring this question before 
their members at the December meeting. Our Business Manager 
will be delighted to hear from them before the end of the year. 
All Associations adopting Tur Canapian Norss as their official 
organ will have their reports, lists, papers, etc., published by us 
at a special rate, and it is intended that the newly-appointed 
Publication Committee shall at once mature a plan by which all 
such Associations may be represented on the Publication’ Com- 
mittee, the number of their members subscribing to Tur CanapIANn 
Norse being taken as a basis of representation. We therefore 
urge the prompt payment of all subscriptions for 1906, which will 

' fall due as soon as this, the last number of our first year, is in 
the hands of our subscribers. We desire to ask most respectfully 
that each one will double her subscription this year by sending 
us the name of one new subscriber. One dollar is far more easily 
mailed than fifty cents. We have already a fine subscription list, 
but if it were doubled Tur Canapian Nurse would be twice as. 
good. eG 

FROM THE PUBLICATION COMMITTEE. 

The Publication Committee of Tux Canapian Norse is de- 
sirous of bringing before each Nurses’ Association in Canada, 
the importance and potentiality of the-future of this Journal. 
There is a great need for such a Journal, as the work of our first 
year has proved, in that 4,000 copies have been brought out, and 
we are entirely free of debt, though we have had absolutely no 
financial influence to back ‘us. 

The members of the nursing profession, through this publi- 
cation, have been brought into touch, and the view-point for all 
bettered thereby ; while the interest and enthusiasm it has aroused 
assure us of the sympathy of the profession for its progress. But 
in order that it may become the success it promises, it is impera- 
tive that it have the loyal support of all the nursing profession of 
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Canada. Therefore,we would earnestly ask all Associations to 
adopt Tur Canapian Nourse as their “ official organ,” and employ 
its pages to publish annual reports and all business in connection 
with Associations, We would also ask every Canadian nurse to 
send at once her subscription for 1906, to the Business Manager, 
Miss Christie, 19 Classic Ave., Toronto, and would respectfully 
susvest $1.00 for her own subscription and that of a new -sub- 
scriber as the easiest sum to send. 

wLditorial Wotes, 

The President of the British Medical Association. 

We extend our heartiest congratulations to the new President 
of the British Medical Association, Dr. R. A. Reeve, and desire, 
on behalf of our readers and the nursing profession in Canada, to 
wish him the greatest success and pleasure in his onerous duties. 

Nupses for the Middle Classes in Britain. 

Mrs. Lewis, the widow of the well-known money-lender, ‘Bou: 
uel Lewis, has given a large sum of money to establish the ‘“ Ada 
Lewis Nurses,’ who will act as visiting nurses for those who can- 
not afford a resident nurse, but can pay a small sum. A nominal 
charge of 5s. to 10s. a week will be paid by the patient. 

The Problem of the Trained Nupse. 

We hope that many of our readers have read the article under 
the above heading, which appears in the National Review for 
October. It is by Lady Helen Munro Ferguson, daughter of the 
jate Marquis of Dufferin and Ava, and deals ably with the Re- 
gistration question. 

Generous Donations to the General Hospital. 

The Toronto General Hospital has recently received magnifi- . 
cent donations, which have gladdened the hearts of all interested 
in its work and in the welfare of the community. It is a matter 
for great thankfulness to see and feel the growth of a wise, generous 
and noble spirit among us. 

Red Tape. 

The British Medical Journal and others. have drawn the 
attention of the Empire to the fact that great mistakes have been 
made in the plans for the Nurses’ Residence in connection with 
the new Military Hospital at Millbank, England. It is further 
stated that Queen Alexandra herself offered to give £2,000 out 
of her own private purse in order that the mistakes might be 
rectified. Her Majesty’s generous offer and the attention directed 
to the subject will, no doubt, be effeetual, but there is evidently 
more red-tape than common-sense somewhere. 
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Miss Flora C. Stevenson. 

In the death of Miss Flora C, Stevenson, LL,D., the nursing 
profession has lost a great friend, and the world a great woman. 
She was Chairman of the Edinburgh School Board, one of the 
governors of the George Heriot Trust, and a vice-president of the 
Society for State Registration of Nurses. The children of the 
schools of Edinburgh lined the route to the cemetery as the funeral 
passed, and the presence of thousands of citizens bore testimony 
to the universal respect in which she was held both in life and in 
death. Miss Stevenson had conferred upon her some years ago an 
honorary degree by the University, and the freedom of the city of 
Edinburgh. 

“Our English Mother” A Knight. 

This is the Japanese name of Mrs. Terésa Richardson, who 
returned lately from Japan, where she worked during the war. 
Mrs. Richardson is a Welsh lady, a fluent linguist, and an army 
nurse of experience in South Africa and elsewhere. The Mikado: 
conferred upon her the Sixth Class Order of the Crown, which 
carries with it the honor of Knighthood. She has also received 
the Order of Merit of the Japanese Red Cross, and two medals. 
King Edward has graciously sanctioned her acceptance of these 
foreign decorations, which are all the more interesting because 
women are not yet eligible for the English orders of Knighthood. 

The Contributors’ Club. 

LAPAROTOMY STRAPS— 

In your June number new ideas were asked for, and also reports of 
unusual cases. In response to this I would like to give some ideas that 
I came across in New York when taking a postgraduate course. They 
will doubtless be familiar to many, but not, I venture to think, to all. 
Therefore, I will give one that I have found specially useful, namely, the 
mode of keeping on dressings by means of laparotomy straps. It is not. 
very generally known in Canada, I think ; at least, on my return I intro- 
duced it into Kingston General Hospital, and in Montreal the doctors I 
met had not seen it. 

To make the straps take strips of adhesive (z. o. is best) about six 
inches long and two wide, turn the covers of one end to form 
a point. In this cut a hole, then take about twelve inches of 
tape, make a hole in the end, pass through the hole in the adhesive, and 
then through the hole in itself, drawing tight, and forming a firm, hard 
knot. Next apply a piece of the muslin that you had taken off the face 
of the adhesive from the point of the strap back about one-third of the 
length, to prevent it from sticking to the dressings. 

These straps are always made and used in pairs. In using apply 
your dressings, then put a strap, one each side, applying firmly to the 
person of your patient, then tie your tapes. 

In this way dressings can be kept perfectly in place on any part of 
the body, and-can be changed quickly and easily without any troublesome 
bandaging. I have simply given the usual size for abdominal dressings, 
and, of course, aS many can be used as necessary. To remove, wet 
thoroughly with alcohol before pulling off. Amy Wartman. 

450 Primcess Street, Kingston, August 25th, 1905. 
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ANTISEPTIC— 

The following is a cheap and excellent formula for an antiseptic and 
takes the place of expensive proprietary articles in every particular. 

The quantities given are sufficient to fill a Winchester. 

Be STV MNO ek ier se nig ws os Dace Lame we gr. xl. 
Mentholig fo sec sk mec Cee sare eetien cmiaire grs, Xvi. 
Ac: Satioylie (OC Piles. os sew tones eee ae 3 viss. 
Ae Borie (CoP:) ai HS a es pa 4 xu. 
Buealyp0gh:<5285 oc ad Fa ae eg anes Xxx. 
Ol; Ganitheria a, J2 2.86. ucuss snot ee cae Mm Xx. 
Formaldehyde 404.05 0 een F8 View eee ee 3 iv. 
AO OOOO TS oh ck sh stoke he Da eS 5 xxx. 

Before filtering mix with calc. carb. powder, and a beautifully clear 

solution will result. 
We use this for a mouth wash in the following proportions : 

R Antiseptic. 6.0... vege e et eee e. aah ae 3 iss. 
GHycermes es eos astee hewir eS laree 3 ss. 
AO OA aes Oe cerns ela ooo ar seen ae 3 iv. 

Bismuta Formic JopipE— 

Now that Bismuth Formic Iodide powder is being so extensively 

used as a dressing for wounds, the following methods of preparing gauze 
may prove useful. The gauze is cut into yard lengths, and rendered 
sterile in the usual way. For each yard take— | 

R Bismuth-Formic Iodide (Pulv.) ... ...... grs. | 
Glycerine 30-1200 1a a eas Sie ee vi 
AleohoOlicc ia Sin ae eee ane Nes Si 
AU: (yes Meares ee a ere, bay eae rap 3 iv 

Mix together thoroughly, and pour over the gauze which has been 
placed in a sterile basin, and with hands which have been rendered sur- 
gically clean rub in till every mesh is well saturated. Fold in towel 
and sterilize. We have used this gauze in our hospital for years, and 
find it eminently satisfactory in all places in which the iodoform gauze 
is used, except in tuberculosis and rectal cases, in which the iodoform is 
preferable. One advantage it possesses is that while not such a bright 

color as iodoform gauze, sterilizing does not aig any change in its 
appearance. 

Collingwood G. & M. H. 

APATHY AND BUSINE~S— 

There are two decided characteristics that seem to me to belong solely 
to the “ nursing profession,’”’ and wishing to bring them to the notice of 
all nurses, I think I cannot do better than by sending a contribution of 
ideas to “The Canadian Nurse.” Firstly, then, I find the lack of active 
personal interest shown by the nurses in general over the agitation in_ 
Canada for the legislation necessary for registration. 

Of course, the old excuse of nurses leading such busy lives always 
“holds good,’ but from my experience in the work and in meetings, I 
have found that the “busiest”? nurses are the ones to be relied on to 
attend meetings and give their time and personal help towards the fur- 
therance of the cause.. The newer graduates seem to treat the agitation 
as “something apart from them.’ Why cannot they come forward and 
take up their share of interest and work? ‘The prevailing idea is that 
“some future time will do.” Well, it won’t do. Now is the time for 
accomplishing our registration, for in a few years’ time it will be almost 

an impossibility to obtain the results we desire, so that we may be ready 
for all business connected with our profession and the recognition of our 
legal standing. 

Secondly, I would like to call attention to the fact that the majority 
of nurses are nearly always behindhand in the payment of their dues. 
As a class, nurses are the most improvident of working women. Their 
ery usually is, “Oh! I have no money just-now, wait till my next case.” 
As far as I can see, there is absolutely no need of such a state of affairs, 
providing nurses can be made to look on all obligations as business 
transactions, and that they should, on principle, try to save a certain 
amount per month. In fact, I think it would be a wise plan if the super-. 
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intendent of each hospital would provide each graduating class with a 
course of lectures on ‘Simple Business Transactions,” and the accurate 
keeping of personal accounts. This, I have no doubt, would be helpful to 
many nurses, and open their eyes to the fact that during the earlier years 
of active work they should provide for sickness and old age. Then, 
also, having thus a working acquaintance with money matters, they 
would not indulge in extravagances which they regret later, and so be 

- always ready to promptly meet all accounts. 

Mrs. Davis — 

Mrs. Davis was a name and personality familiar to hundreds of 
graduates of the Toronto General Hospital. She was the last link of the 
old-time nurse whose reign flourished before training-school days, and 
she was an excellent type of her generation. 

To those of us who love the traditions of the old Toronto General 
Hospital, her stories of bygone days were always of the greatest in- 
terest ; how one woman would do the nursing, scrub the white pine floors, 
and keep up the wood-fires of a ward like No. 5; how the nurses dined in 
the kitchen, scampering off to their wards and down stairs at the sound 
of a big bell in order that each might secure her portion of’ potatoes 
cooked in their skins, and also her rightful allowance of beer. The 
present store-room, butcher shop, and cold storage room and Ward 7 
were used for sleeping apartments. The night nurses always did night 
duty and slept in the tower rooms of the attic. Such traditions and 

reminiscences caused us to fully realize how times had changed, and what 
a marvellous benefit the introduction of training-schools and educated 
women into hospitals must prove to sick and suffering humanity. 

The nurse of Mrs. Davis’ time worked under disadvantages ; her 
hardships were many, her sacrifices great; she had practically no pro- 
fessional instruction, but we know that in her way, and according to her 
light, she did good work. There was the womanly sympathy and the 
womanly touch and kindness of heart under a rough exterior. We know 
from Mrs. Davis that loyalty, order, and discipline were not disregarded, 
and that the principal teacher was the greatest of teachers—common 
sense—‘‘ Truth and Mors own common sense, which is more than 
Knowledge.” 

Mrs. Davis gave many an excellent pointer in nursing, and I remem- 
ber instruction given to a graduate with much profit, for the same in- 
struction has been passed on to succeeding generations of nurses: 

‘For their work continueth . 
And their work continueth 
Broad and deep continueth 

‘ Great: beyond their knowing.” 

With the passing of Mrs. Davis, an old hospital landmark has been 
removed, and many of us feel that we have lost an old friend. She was 
appreciative of remembrances, and always interested in the success and 
welfare of the graduates of the Toronto General Hospital. E. C. G. 

Kingston, November 4th, 1905. 

THe Dominion Inox AND STEEL Co.— 

The following interesting account of a Canadian hospital is written 
by Miss Edith Draper (Bellevue), formerly of Toronto. Miss Draper has 
held important positions in the Royal Victoria Hospital, Montreal, and 
eisewhere. She opened the hospital of the Dominion Iron & Steel Com- 
pany at Sydney, and was its first superintendent. The “ Canadian Nurse” 
welcomes her back to Canada. 

In 1901 the Dominion Iron & Steel Company, of Sydney, found it 
necessary to build a hospital for the care of their injured employees, as 
no institution of the kind then existed in Cape Breton, and there was 
sore need. The building though small is very complete, and is equipped 
with ail modern necessities.. It is beautifully situated upon a rising 
ground in the best part of the town, the only drawback being that it is 
about a mile distant from the steel works. The company cares gratu- 
itously for all its accident cases, and the hospital is open to outsiders on 
payment of a moderate charge. Only contagious cases are excluded. <A 
Government grant is received from the Province of Nova Scotia, and the 
hospital is under control of a Board, comprising representatives of the 
Steel Company, the medical profession, and the town of Sydney. 
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Correspondence. 

October 18th, 1905. 
Editor ‘“‘ Canadian Nurse” : 

Dear Madam,—Nicholls Hospital, Peterboro’, was built by Mrs. 
Nicholls in 1889. Mrs. Nicholls left a small endowment, and some more 
money that could be used for this hospital, or for any other charitable 
work. Our yearly deficiency is (or has been so far) made up out of this 
fund. We-get no aid from the town. 

There are twelve nurses in the training-school, and there is a course 
of three years, including general, medical, surgical, gynecological, 
maternity, and infectious nursing. We are quite proud of the positions 
held by some of our graduates, also of our surgical work. After a great 
deal of work we thought we were going to have the infectious wards 
closed, but the change the trustees have made leaves us almost worse in 
the matter of infectious wards than the old ones were. They have win- 
dows within a few feet of our maternity and surgical wards. Still, we 

hope in time that the city will do as has been promised and build a 
proper isolation hospital. Our hospital is a pretty building, and the 
wards are very bright. The site is perfect, on a hill, facing the east, 
with a view of the Otonabee. 

Helena, Montana, Aug. 25th, 1905. 

Dear Editor,—Have thought the work of trained nurses in this 

. Western city might be of interest to the readers of ‘‘ The Canadian 
Nurse.” . 

During the last few years the demand for skilled care in the home 
has grown rapidly. 

Two years ago I knew the superintendent of an hospital who wrote 
to prominent physicians in Helena and Butte, Mont., asking them the 
outlook for trained nurses in those cities. The replies without exception, 

were not favorable. There were a few nurses in both cities, but they 
were having uphill work. In fact, trained nursing was still’ in its 

infancy. _ ; 
_ Three years later I came to Helena to take an hospital position. 

During the months I was at the hospital there were many calls for nurses 
both in town and to cases out of town. There was but one nurse doing 
private work to answer these calls. I decided to take up private nurs- 
ing. Many of my friends predicted failure. ‘“‘ Why, there will be three 
months at a time when you will have nothing to'do,’ said they. “ Helena . 
is a healthy city.” - But I was kept busy, as were others who gradually 

joined our ranks. 
Now we have twelve nurses on the registry, about sufficient to fill 

present demands, as Helena has only 14,000 inhabitants. The registry 
has been organized for two years. The name of no nurse is enrolled 
until she shows her diploma, and thus the great evil of unqualified women, 
palming off on an unsuspicious public as trained nurses, has been done 
away with. Before the registry was formed the difficulty with which a 
family procured a nurse was often surprising. The physician would give 
them a list of nurses. They would telephone where possible, and then 
take long walks up and down hill from one address to another, often in 
the end having to give up the fruitless search, when, in some part of the . 
city, sitting in her room perhaps, was a nurse wishing for a case. 

. Now the physicians and public can get a nurse with ease and prompt- 

ness by calling up the registry. 
We find private nursing interesting-and ardous here, as elsewhere ; 

being now in an elegant city home, or then in a quiet, ranch home, or 
perhaps in a mining town, one or two hundred miles from Helena. We 
don’t count distance here as in the East, but we learn to love the expanse, 

the freedom of this great West with its grand old mountains, and happy 
hospitable people. 

One thing has greatly amused me, and it was to hear a new arrival 
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in the nursing ranks tell us how things were done “ back Hast.” After a 
time she began to feel more like us. It had dawned upon her we were 
nearly all graduates from eastern training-schools, and not so far behind 
the times after all. 

It is the spirit of the West to be progressive ; and I am proud to say 
our nurses have that spirit. Sincerely yours, Margaret Hughes. 

28 Denver Block, Helena, Montana. 

Dear,—I was very pleased to see the examination papers of the 
different hospitals in the last issue of “ The Canadian Nurse.” It is help- 
ful in a small hospital to know the standard of the larger and older 
established institutions. I must congratulate the editor and staff of 
“The Canadian Nurse” on the able way they are handling the paper. I 
feel quite proud of it, and wish it every success, that it so fully deserves. 

Yours very sincerely, 

M. C. Hyde, Superintendent of the Hospital, Dauphin, B.C. 

The Wurse’s Library. 

THE DELINEATOR for December is a beautiful Christmas number. 
This magazine, long known as a great authority on fashions (as it still is), 
is now much more. The articles by Mary H. Abel, on “ Pure Foods and 
How to Get Them,” are alone worth the price of the magazine. The 
stories, articles and verse are of a high order. (The Butterick Publishing 
Co., New York.) 

QUEEN’S NURSES’ MAGAZINE. This is one of the editor’s best 
friends. We already view with affection the V.R.I. in the centre, and the 
Q. N. Q. V. in either corner of the Greek scroll on its blue and white cover, 
and we always look twice at the motto, so dear to the hearts of hard 
workers who cannot always get to church, ‘“ Laborare est orare.” The 

editor is Lady Hermione Blackwood, herself a Queen’s nurse, one of the 
daughters of the great and beloved Marquis of Dufferin and Ava. The 
September number is full of interesting news and articles about the work 
of the Queen’s nurses and others, including a page or two about the 
Victorian Order in Canada. (Annual subscription (to nurses), 1s. 3d. Ad- 
dress the Editor, Clandeboye, Co. Down, Ireland.) 

THE ’VARSITY is always interesting and full of college and univer- 
sity news. The new editor, we understand, has arranged for a number 
of special articles during the year. The Hallowe’en number contained an 
excellent suggestion to the University Commission—that Toronto Uni- 
versity should have a Lord Rector. We say so,. too. 

SURGICAL ASPECT OF DIGESTIVE DISORDERS. J. G. Mumford, M.D., 
and A..K. Stone, M.D. (London and New York: Macmillan & Co. 
Toronto : Morang & Co.) = $2.50. 

This is a book as interesting as it is timely. Distinctly modern, and 
with a literary quality, it is attractive reading, and suggests many new 
thovehts. The authors are both instructors in the Harvard Medical School 
—one in surgery, the other in medicine. The book opens with an Argu- 
ment in which the main theses of the volume are set out and the first 
chapter is a historical account of ancient conceptions of the digestive 
organs. 

MEDICAL ELECTRICITY AND LIGHT TREATMENT. By gets Kate 
Neale. (London: The Scientific Press.) © 2s. 6d. 

The Sister-in-charge of the Actino-Therapeutic Department of Guy’s 
Hospital has prepared a book which will be a boon to all nurses having 
to do with the electrical and light treatment. .The explanations are 
excellent and the whole plan of the book satisfactory. 
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THE DIETETIC AND HYGIENIC GAZETTE, a magazine published in 

New York, is of great interest and value to nurses. Besides, it has a sup- 
plement of twenty pages or more, edited by F. W. Barrows, M.D., devoted 
to nursing, with special reference to the relation of nurse to physician. 

THE EYE: ITS REFRACTION AND DISEASES. By Edward E. Gibbons, 
M.D., Chief of Clinic of Eye and Ear Diseases in-the University of 
Maryland, Baltimore. (London and New York: The Macmillan Co. 
Toronto : Morang & Co.) $5.00. 

This beautiful volume, with many illustrations and admirable letter- 
press is a model of what a book ought to be. The author gives a 
detailed account of the embryology and anatomy of the eye, and then deals 
fully with the diseases of and the operations upon the eyeball and its 
adnexa. The chapters upon Migrain, Eye-symptoms in Systematic 

Diseases, and also that on the External Examination of the Eye, are per- 
haps among the most important chapters of the book for purposes of 
reference. 

AILMENTS OF WOMEN AND GIRLS. By Florence Stacpoole. (Bristol : 
John Wright & Co.) 2s. / 

“Suffering is not woman’s necessary lot.” These true and simple 
words are the keynote of this book. It is not a book for children, but for 
mothers and aunts and others who are, or ought to be, grown-up. The 

author is well known as a lecturer for the National Health Society and 
for the Councils of Technical Education, and in this book she has stated in 
clear and suitable language the principal physiological facts which women 

especially ought to know, and the usual causes of various ailments from 
which many women suffer. We have often wished for such a book, and 
there- are many women to whom it would be a help. There is in the 

preface a necessary caution against any attempt at self-treatment. 

NURSING : HINTS TO PROBATIONERS. By M. H. A. Voysey. (Lon- 

don: The Scientific Press.) 2s. . 

This is a book of practical work for probationers, and we can only 
say that there are many things here which will be of great value to them. 
The book is simply and clearly written and there is an excellent index. 

OUR HOSPITALS AND CHARITIES. (London: Macmillan & Co.) 34d. 
This is a most interesting monthly journal. The words printed on 

the title-page are true: “If you feel the work and welfare of our hospitals 
and charities to be the slightest concern of yours, the contents of this 
paper cannot fail to interest you.” Every article is not only readable, but 
too interesting to lay down. A beautifully illustrated history of Guy’s 
Hospital, an account of the Royal Asylum for the Deaf and Dumb Poor at 

Margate, and “‘ The Guild of the Brave Poor Things,” are three of the 
best articles in this issue, 

PRACTICAL DIETETICS. By W. Gilinan Thompson, M.D., Professor of 
Medicine in the Cornell University Medical College in New York City. 
(New York and London: D. Appleton & Co. Toronto: Morang & 

Co.) 
Dr. Thompson’s complete and standard work on Dietetics is so well 

and favorably known that it will naturally be one of the first to be placed 
in a nurse’s library. The present is the third edition, thoroughly revised. 
A good deal of new material has been added on the dietetic treatment of 
disease, Milk as a Food, Diabetes, ete. The section on Methods of 
Feeding the Sick, Foods Required for Special Conditions, and Conditions 
which Affect Digestion are specially valuable to nurses, as is also the 
information given in detail about all the different articles of diet. We 
cordially recommend this book to our readers. 

THE NURSING OF SICK CHILDREN. By James Burnet, M.D., M.R.C.P. 
(Edin.) (London: The Scientific Press.) Is. 

This handbook will be found well adapted for the use of nurses, especi- 
ally those who have not had much experience of children as patients. 
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Text-Books for Nurses 

“ Dietetics for Nurses ”’ 
By Friedenwald & Ruhrah 
$1.50 

“ Obstetrical Nursing” 
By De Lee $2.50 

‘““Nursing Principles and 
Practice ” 
By I. H. Robb $2.00 

‘‘ Bacteriology and Surgi- 
cai Tech rique ” 
By E. Stoney $1.50 

‘Medical Dictionary ” 
By Dorland plain, $1.00 

indexed, 1.25 

“* History Forms ” 
In books of fifty .50 

Co nplete line of Nurses’ Books always in stock. 

Send for complete catalojyue of Books, also samples of Temperature Charts and Histo-y Forms. 

J. A. CARVETH & CO., tumitepo 
Medical B-ok Publishers 

Telephone Main 3928 434 Yonge Street, TORONTO 

“The Bassinetle” 
makes a specialty of 

Infants’ Layettes 

and 

Children’s Ouifits 

according to order 

J. M. ROSE 
411 Yonge Street, Toronto 

Telephone Main 1206 

‘The Alumnae Pin 

We deliver the Alumnae 

Pin to any part of Can- 

ada tor $5.00. 

It is of 14 karat Gold 

with hard Enamel—an 

exceedingly handsome pin. 

Furnished to members 

only upon receipt of 
$5.00. 

RYRIE BROS: 
118 to 124 Yonge St., Toronto : 

Diamond Hall 

Kindly mention Tue Canaptan Nurser when writing or speaking to advertisers, 
ah > 
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HANDBOOK OF ANATOMY. By James K. Young, M.D. (Philadelphia: 
F. A. Davis Co.) $1.50. 
This work is a complete synopsis or compound of anatomy, containing 

in the smallest possible space a great deal of information on this vast 
subject. It is intended for the use of medical students and nurses and will 
be found valuable, especially for review or reference. 

THE MAINTENANCE OF HEALTH IN THE TROPICS. (London: John 
Dale, Sons, and Danielsson.) 2s. 6d. 

This is a small manual of personal hygiene in the tropics, written at 
the request of the Committee of the London School of Tropical Medicine, 
and published under their auspices. The author is Professor of Hygiene 
in King’s College, and Lecturer on Tropical Hygiene at the London School 
of Tropical Medicine. We have much pleasure in recommending any 

nurses about to engage in missionary or other work in any tropical country 
to procure and study this book, and so be prepared to take the necessary 
precautions to maintain health. 

COOKERY IN THE TROPICS. By Sister Cockburn, (London: The 
Scientific Press.) 3s. : 

“A little help in a serious difficulty.” Thus modestly does Sister 

Cockburn, late of the Colonial Nursing Service in Sierra Leone, speak of 
her small book, which to a young man alone going out to a hot country, 
or to anyone in the tropics who knows not too much of cookery would be 

more than valuable. The book consists of recipes, hints, reasons for 
failure, etc., and we are glad to see that it includes full directions how 

to make bread. . 

SIMPLE LESSONS ON HEALTH, FOR THE USE OF THE YOUNG. By 
Sir Michael Foster, K.C.B., M.P. (London: Macmillan & Co.) Is. 

From his home at Ninewells, in England, one of the greatest men of, 
the age writes a preface to a little book on health he has prepared for the 
use of children in which he tells how he came to write it. There are 
four chapters—Fresh Air, Food and Drink, Light, Cleanliness—simple 
with the simplicity characteristic of a great mind. This primer is a 
model, and we can only thank the “distinguished friend” who induced 
Sir Michael to write it, by objecting to his “destructive criticism.” 

OUR BABY. By Mrs. J. L. Hewer. Ninth Edition ; Fortieth Thousand. 
(Bristol : John Wright & Co.) 1s. 6d. 

This useful little book, written by one who holds the certificate of the 
London Obstetrical Society and was formerly a Hospital Ward Sister, will 
be found to fulfil admirably the purpose for which it was written, namely, 
to assist a mother in bringing up a healthy child and to help her to under- 
stand the general rrinciples underlying the care of children, It is extremely 
practical. The chapters on ‘“ How Big Ought Baby to Be” and “ Baby’s 

Troubles ” are among the best in the book. 

PRACTICAL PEDIATRICS. By Dr. E. Graetzer. Authorized Transla- 
tion by H. B. Sheffield, M.D. (Philadelphia: F. A. Davis Co.) $3.00 

This is a brief reference book, a small encyclopedia of children’s’ 
diseases, and a mine of valuable information for the student and practi- 
tioner. - The American translator has made a number of notes and addi- 
tions which add to the value of the work. Our readers will find it a 
reliable and interesting volume. 

INTRODUCTORY PHYSIOLOGY AND HYGIENE. By A. P. Knight, 
M.A., M.D. (Toronto : The Copp, Clark Co.) ‘ 

Dr. Knight is well-known as a teacher, both in public and high schools, 
and also as Professor of Physiology in Queen’s University, Kingston. 
There is probably no one in Ontario better fitted-to write a text-book in 
this important subject, and the book itself will be its own best recom- 
mendation. It is clear, well arranged, thoroughly scientific, and adapted 

for the use of teachers. 
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Walter Baker @; Co.’s 

Chocolate and Cocoa 
It is a perfect food, highly nourish- 

ing, easily digested, fitted to repair 

wasted strength, preserve health 

and prolong life. 

M. BRILLAT-SAVARIN says: ‘Those 

who make constant use of choco- 

late are the ones who enjoy the 

most steady health, and are the 

least subject to a multitude of 

little ailments which destroy the 

comfort of life.” 

_A new and handsomely 

: illustrated Recipe Book sent 
Registered U.S. Pat. Office free. 

Walter Baker & Co. Ltd. 
Established 1780. DORCHESTER, MASS. 

45 HIGHEST AWARDS IN EUROPE AND AMERICA 

Branch House: 86 St. Peter St., Montreal, Can. 
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ELEMENTARY BANDAGING AND SURGICAL DRESSING. By Walter 
Pye. (Bristol: John Wright & Co.) 25s. 

Eighteen years have passed since this book was prepared by the late 
Walter Pye. The present is the tenth edition, revised by Mr. Carwardine, 
F.R.C.S. It is an excellent hand-hook, complete and satisfactory in every 

respect. ‘ 

FIRST AID TO THE INJURED AND SICK. By F. J. Warwick, M.B., 
and. A. C. Tunstall, M.D. Third Edition; Fourteenth Thousand. 
(Bristol : John Wright & Co.) Is. 

This valuable manual is a model of clearness, accuracy, and complete- 
ness. It is probably the best First Aid Handbook, and is very widely used. 
The illustrations are also published separately as “ Large Sheet ” First Aid 
Diagrams for the use of lecturers. 

THE PRINCIPLES AND PRACTICE OF MEDICINE. By William Osler. 
(New York and London: D. Appleton & Co. Toronto: Morang & Co.) 

Thirteen years ago the first edition of Osler’s Medicine appeared, and 
not long after it was “ the” text-book on medicine of the medical world. 
Six editions and one hundred thousand copies in use prove its worth, but to 
those who have read it daily no proof is needed. As a book of general 
reference in a nurse’s library it has no equal, and next to the text-books of 

nursing itself, it is the book that should be got by nurses who have a right 
ambition. Many remarks on nursing will be found in its pages. This 
edition is almost a new book, and yet it is the old book. Sections are 
transposed, new material added, new ideas considered. The publishers 
have done their part well. 

PRACTICAL MASSAGE IN TWENTY LESSONS. By Hartvig Nissen, 
Instructor and Lecturer in Massage and Gymnastics at Harvard Uni- 
versity Summer School; Former Instructor of Physical Training at 
Johns Hopkins University and Wellesley College.: With 46 Original 
Illustrations. 168 Pages. (Philadelphia: F. A. Davis Company.) 
$1.00. 

The author is already weli known by other books on Massage and Gym- 
nastics but this volume is undoubtedly of more value to nurses than any 
of them. It is very practical and written in an interesting way. Some 
of the best lessons are those on the “ Diseases of the Organs of Move- 
ment.’”’—Scoliosis, a etc. The book coyers all the essentials of 
massage. 

THE NURSING TIMES of November 18th, just to hand, is an inter- 
esting weekly number and contains, as usual, specially good notes from 
The Lancet, The Practitioner, and other medical journals. Among the 

articles are “ English Nursing in French Eyes,” “ Ophthalmic Nursing,” 
and ‘‘ Nursing From a Dramatic Standpoint.” 

A new volume of the “Golden Rules” series, published by Messrs. 
John Wright & Co., of Bristol, is about to be issued, entitled ‘‘ Golden 
Rules of Nursing.” The price will be one shilling. 

We have just received from W. B. Saunders & Company, of Phila- 
delphia, the widely-known medical publishers, an unusually attractive 
‘illustrated catalogue of their complete list of publications. A copy will 

be sent free upon request. 

~ 

The Bloodless Phlebotomist is the title of a new monthly journal 

issued by the Denver Chemical Co. The first numbers contain a number 

of interesting items and much information about antiphlogistine. 
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ospital and Craining Scbool Department. 
IN CHARGE OF MISS HARGRAVE. 

A special meeting of the Graduate Nurses’ Association of Ontario, to 

be held in the theatre of the Normal School, has been called by the presi- 
dent for 1.30 p.m., on December 28th. It is to be hoped that all members 
of the Association, and those desiring to become members, will make 
every effort to be present. A draft of a bill for registration is now in 
process of preparation, and will be laid before the meeting. Other im- 
portant business will also be discussed. As the bill will affect every in- | 
dividual nurse, we would urge all to attend. The members will be enter- 

tained by the Alumnez Association of Toronto General Hospital. 

Miss Tillie Murdie, graduate of the G. & M. H., St. Catharines, has 
gone to Niagara Falls to engage in private nursing. 

Miss E. Argue, graduate Riverdale Hospital, Toronto, has returned 
from Winnipeg. Miss Argue has been appointed nurse in charge of 
the Aged Women’s Home, on Belmont Street. Her many friends wish 
her every success. 

Miss Brereton, graduete of the T. G. H., has gone to Parry Sound Hos- 
pital for a month, ‘to assist Miss B. M. Toye. 

Miss Kavanagh has returned from a very pleasant trip abroad, eee 
patient remaining in England. 

Miss Edith Brown, graduate of the H. F. S. C., Toronto, has taken a 
position as head nurse in the Roosevelt Hospital, New York. 

Miss M. K. Gallaher, assistant superintendent of the Lady Stanley 
Institute, Ottawa, is away on a two months’ vacation. 

Miss Graham and Miss Moody, graduates of T. G. H., have returned to 
Toronto from Dawson City, Yukon. 

Miss Helen Wapshot, graduate of H. F. S. C., Toronto, has taken a 
position as head nurse in the Presbyterian Hospital, Chicago. 

Miss Ida B. Bingeman, graduate of T. G. H., has been appointed 

superintendent of the Edmonton Public Hospital. 

Miss Ida Whitham and Miss Joan Scott have returned to New York 
after a three months’ visit with friends in Toronto and Muskoka. Miss 

Scott and Miss Whitham are graduates of Riverdale Hospital. 

Miss Baldwin, graduate of T. G. H., has returned to New Orleans 

after a month spent with friends in Toronto. 

- Miss Charlotte Tuck, graduate of G. & M. H., St. Catharines, has been 

appointed head nurse in that institution. wo 

Miss Alvina Walkinshaw, graduate of H. F. S. C., Toronto, has taken 
the position of head nurse in the Lakeside Hospital, Cleveland, Q® - 

Miss Alice Pepper, head nurse in the operating room, General 
Protestant Hospital, Ottawa, resigned October ist to take a position in 

New York City. 

Miss Stella Scott, of Portland, Ont., has been appointed head nurse 
in the operating room General Protestant Hospital, Ottawa. 

Miss Rice, assistant superintendent Ottawa Maternity, has resigned. 

Miss Alice E. Stewart has resigned her position as superintendent 

of the Sherbrooke Protestant Hospital. 

Miss K. O’Neil, graduate of St. Michael’s Hospital, Toronto, has 
accepted a position as head nurse in the Scranton Hospital, Pennsylvania. 

Miss Mabel Bruce, graduate of the G. & M. H., St. Catharines, leaves 
in November for Florida, where she will spend the next six months, and 

engage in private nursing. 
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Miss E. G. Flaws, late superintendent of the Kingston General Hos- 
pital, and now superintendent of the Butterworth Hospital, Grand Rapids, 
Michigan, recently visited Kingston, where her many friends were 
delighted to see her. 

The friends of Mrs. W. C. Lillie (nee Ida MacLaughlin), a graduate 
of St. Thomas Hospital, and recently of McKellar Hospital, Fort Wil- 
liam, are sorry to hear that Mr. Lillie was taken very ill at Spokane on 
their wedding trip. 

The regular meeting of the Alumne Association of Riverdale Hos- 
pital was held in the Nurses’ Home, Thursday, November 2nd, at 4 p.m. 
After a short business meeting, a most interesting address was given by 
Miss Argue, on her trip through the West and the various hospitals she 
visited while there. 

At the October meeting of the Alumnez Association of St. Michael’s 
Hospital, it was decided that the “ Canadian Nurse” would be the official 
journal of the association. 

The annual meeting of the Nurses’ Alumnz Association of the Royal 
Victoria Hospital, Montreal, was held October 11th, 1905; the President, 
Miss Gilmour, in the chair. The meeting was well attended. The 
annual report showed that a considerable interest had been taken in the 
association. The lectures delivered by Dr. Chipman and Dr. Hamilton 
were much appreciated, a copy of the former being printed and sent to 
each member, through the kindness of the president, Miss Gilmour. It 
was with deep regret the members of the association learned of 
the death of Dr. Buller which had _ occurred that day. It 
was resolved that a message of sympathy be sent to his bereaved family. 
The Sick Benefit Fund, to which some of the doctors have most kindly 
contributed, has now reached the sum of $62. The following officers 
were elected for the ensuing year: President, Miss Gilmour; 1st Vice- 
President, Miss Grant; 2nd Vice-President, Miss Ausbury; Treasurer, 
Miss Hall; Secretary, Miss Connell; Cor.-Sécretary, Miss Cooper ; 
Executive Committee, Misses Freeland, Anton, MacIntosh, Hersey and 
McKindsey. After the business meeting Miss Henderson, superintendent 
of nurses, invited the members to her rooms, where a most enjoyable 
time was spent. 

The graduating exercises of the Class of 1905 of St. Michael’s Hos- 
pital Training School for Nurses, took place on October 3rd. The fol- 
lowing nurses received their diplomas and medals: Misses E. R. Greene, 
Toronto; Anna Weger, Peterboro’; Rose. Cosserly, Tottenham; Rose 
Kinmit, St. Catharines ; Agnes Brennan, Penetanguishene ; Veronica Win- 
terhalt, Berlin; Bessie Mills, London; Anna Connor, Toronto; Alice 
Thompson, St. Catherines; Lena Claffy, Altona; Winnifred Warnica, 
Gravenhurst ; Julia Sullivan, Stratford. 

The following nurses have taken a creditable standing in the final — 
examinations of the Kingston General Hospital : Misses Louise McLen- 
nan, Belleville, Ont.; L. S. Woodburn, Ottawa, Ont.; A. A. Davis, Brock- 
ville, Ont.; Mrs. M. "Markle, Napanee. 

The nurses of the Kingston General Hospital Training School are 
much delighted at the gift of a library for the Nurses’ Home. Accom- 
panying the books is a very pretty book-case, bearing this inscription, 
“From Mrs. Mowat, in memory of many kind ministries.” The books, 
some hundred in number, comprise a number of the standard works, and 
the best authors of the day. Some of the books have been given by the 
writers themselves, which also adds to the value of the gift. Many a 
cosy evening is spent over the charming stories in the pretty sitting- 
room of the Nurses’ Home, and Mrs. Mowat will always be most kindly 
remembered by the nurses to whom she has given so much pleasure. 

The McKellar General Hospital Training School for Nurses at Fort 
William has begun its second year’s work. The school is still in its 
infancy, but now has a senior and junior class. Lest year classes were 
held regularly all through the fall and winter, and examinations were 
given in June. 
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The new wing of the Nurses’ Home of the Dauphin General Hospital 
has been completed, and the old home has been entirely renovated in the 
way of papering and painting. The addition gives the nurses individual 
bedrooms, and a sitting-room which has been handsomely furnished by 
the bachelors of the town. The superintendent has a separate sitting- 
room. The new dining-room and diet kitchen are very nicely fitted up, . 
and the new bedrooms have been beautifully furnished by the Hospital 
Ladies’ Aid. One of the ladies started rather a novel idea for raising 
money. It was an autograph quilt, and the charge for having a name 
embroidered was quite optional, anything from 10 cents to $10 being 
acceptable. Steam heating is being put in to take the place of hot air, and 
as soon as it is finished there will be a public opening of the new wing. 
The Dauphin Hospital prides itself on having the very prettiest home in 
Western Canada. 

The Victorian Order Hospital at Rock Bay, B.C., is progressing well 
and doing excellent work under the careful and painstaking management 
of Miss Jean Sutherland, graduate of Galt Hospital, and recently of the 
McKellar Hospital, Fort William. Miss Sutherland is doing | pioneer 
hospital. work among the loggers. 

In the Victorian Order Hospital at Swan River, Manitoba, improve- 
ments are being made on a small scale. There is no other hospital within 
a radius of sixty or seventy miles, and so some of the patients travel long 
distances and in strange equipages. One woman walked sixteen miles 
with her sick child, two years old.. When the child was able to be taken 
home the husband came on horseback for them. The woman got astride 
the horse and took the child, bundles were tied on to the saddle, the man 
led the horse, and away they went, happy to have their child restored to 
health. In the past eighteen months this hospital has treated 180 patients, 
most of them coming a distance of from twelve to seventy miles. 

The Notre Dame Hospital, of Montreal, is building a very large 
hospital on Sherbrooke Street. 

Miss Alice Scott has resigned her position as superintendent of the 
Lindsay Ross Memorial Hospital. The position is now held by Miss 
Miller, late of the Brockville Hospital. 

Miss Crawford, of Winnipeg, one of our most valued contributors, 
has, we regret to say, been laid up for some weeks with phlebitis. Her 
many friends will join us in hoping for her speedy recovery. 

Major I. Wood, late president, and now hon. president of the Sher- 
brooke Protestant Hospital, has given that institution one of the most 
modern and complete sterilizing plants, by which hot and cold water, 
surgical dressings and instruments can be sterilized.. The cost of the 
plant, when placed in position, will be about $1,000. 

The graduating exercises of the Class of 1905, of the Toronto Gen- 
eral Hospital Training School for Nurses, took place on Friday evening, 
October 20th, and were interesting and pleasant. Among those who took 
part in the programme were the Rey. Dr. Wallace, J. W. Flavelle,. Esq., 
Chairman of the Board. of Trustees, Dr. R. W. Bruce Smith, and His 
Worship the Mayor. Miss Snively received afterwards in the Nurses’ 
Residence. The names of the graduating class are: Misses Winnifred 
Brereton, Bethany, Ont., Josephine Y. Hopkins, -Peterboro’, Ont.; 
Annie Maud Stirling, Millarton, Ont.; Ida Helen Murray, Peterboro’, 
Ont.; Priscilla Janet Smith, Aberfoyle, Ont.; Edith Macpherson Dickson, 
Toronto, Ont.; Elizabeth Davidson, St. Thomas, Ont.; Elizabeth Mary 
Lindsay, Blyth, Ont.; Ethel Maud Levy, Brownstown, Jamaica, B.W.1I.; 
Jessie Mulholland Robson, Vernonville, Ont.; Christella Gertrude Suther- 
land, Bradford, Ont.; Elizabeth Merle Laidlaw, Durham, Ont.; Lucy 
Hurlburt, Mitchell, Ont.; Elizabeth Helen Purdy, Kincardine, Ont.; 
Isabel Mary Browne, Keyser, Ont. 

Miss L. Rourke, a graduate of the Orthepedic Hospital, Ponanee, has 
accepted a position as night superviser in the Julia Burnham Memorial 
Hospital, Champagne, Ill. Miss Rourke is a most capable nurse, and 
will no doubt make many friends in her new field of work. 

/ 
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Miss L. Brent, Lady Superintendent, H. S. C., has been holidaying 
for the past month in Montreal, and other points. 

Miss B. I. Atkinson, a graduate of Lady Stanley Institute, Ottawa, 
1902, has been appointed as assistant at the Hospital for Sick Children. 

Miss Ethel Dawson, Class of 1900, Collingwood General Hospital, who 

has been dangerously ill in the hospital, is now convalescent. 

Dr. H. Machell gave a most interesting address on some points in 
infant feeding, to the members of the Alumne Association, H. S. C., 
November iith, demonstrating the making of whey. 

Miss F. B. Stoney, Class of 1901, General Hospital, Collingwood, who 
recently returned from the Philippines to her old hospital.to undergo an 
operation for appendicitis, is now quite convalescent, and expects to 
resume her work in Manilla this autumn. 

The Ross Memorial Hospital, Lindsay, Training School for Nurses 
held its first graduation exercises in the auditorium of the Collegiate 
Institute on the evening of November 7th. The first graduate, Miss 
Bonnell, was presented with a gold watch by the doctors of Lindsay. 
Among the large audience was the former superintendent, Miss Alice 
Scott, of Toronto, who has now quite recovered her health, and to whose 
work many kind references were made by the speakers of the evening. 
The Mayor, Mr. Ray, was in the chair, and addresses were delivered by 
the Chairman of the Board of Governors, and by Dr. Vrooman. 

Mr. and Mrs. A. Bisset Thom, Goderich, Ont., sénd $20 as a donation 
for our Sick Benefit Fund. Mrs. Thom is a graduate of 1888, T. G. H. 
We feel grateful that in so many years she has not forgotten those who 
are following, and sends to the relief of the sick nurse. May many others 
follow this excellent example. ’ 

The following is the programme of lectures of the United Alumnz 
Associations of Training Schools for Nurses in Toronto : December—‘ In 
structive Visiting in District Nursing,’ Miss H. Fulmer. January, 1905— 
“Sanitary Inspection,’ Mrs. Wm. Wagner, Long Lake Village, N.Y. 
February—‘“ Tubercular Nursing in the Homes,’ Miss Annie Damer, 
Bellevue Hospital, New York City. March—‘* The Nurse as a Citizen, my 
Mrs. Isabel Hampton Robb, Nottingham, Ohio. 

The authorities of Toronto General Hospital have taken another step 
, orward. Miss C, A. Mitchell has been appointed special nurse to visit 

the homes of tuberculosis patients. Her. duties. will be instructive 
nursing, and the care of the patients. It is said that two members of 

the Board, already most generous, have again provided the money pg 
this work. - 

The annual meeting of the Alumne Association, Mack Training > ~ 
School, St. Catharines, was held in the parlor of the Nurses’ Home on Aug. 
30th. Subjects of importance were heartily discussed. The following 
officers were elected for the ensuing year: President, Mrs. Parnell, St. 

Catharines ; Ist Vice-President, Miss MacIntosh, Buffalo; 2nd Vice- 
President, Mrs. Wiel, Niagara Falls, N.Y.; Sec.-Treas., Miss Bruce, St. | 
Catharines. Afterwards the nurse senjoyed the kind hospitality of the — 
Superintendent, Miss Hollingworth, and each and all felt the better for ~ 

even such a short association together again. 

Miss Hastwood and Mrs. John Caven entertained at tea on Friday, 
October 20th, in honor of Miss L. L. Dock, of New York, and a delightful 
hour was spent. Among those present were, Mrs. St. John, Mrs. Paffard, 
Miss Hodgson, Miss Neilson, Miss Mathieson, and Miss Goldie. 

SPECIAL NOTICE.—AI1l graduate nurses, not yet members of the 
Ontario Graduate Nurses’ Association, are requested to send in their 
applications for membership at once to the secretary, Miss Mathieson, 
Riverside Isolation Hospital, Toronto, so that they may, if possible, be 
proposed for membership at the special meeting in December. This is 
the last opportunity before April, 1906, and in view of the pronree of 
‘the registration movement, prompt action is necessary. 
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Miss M. E. Dougal, late assistant superintendent of the Toronto Gen- 
eral Hospital, took charge of the Woodstock Hospital during the absence 
of Miss Sharpe, on her holidays. Miss Dougal was in Toronto recently 
on her way to New York, where she has accepted a position as assistant 
in St. Luke’s Hospital. 

Miss Jessie Christie, assistant superintendent of the Training School 
for Nurses Toronto General Hospital, has resigned, her resignation taking 
effect on November ist. The undergraduate nurses showed their 
appreciation of Miss Christie’s valuable services by presenting her with 
a jewel case. Miss Christie’s many friends in Toronto, both her fellow- 
graduates and others, greatly regret her resignation, and hope that she 
may remain in Toronto, where she will undoubtedly find scope for her 
talents and experience, and where all will wish her success. 

Two new appointments have been made by the authorities of 
Toronto General Hospital. Miss Elsie Lawler, of Whitby, has been 
appointed first assistant to the Superintendent of the Training School, and 
Miss Florence Manson, second assistant and supervisor of the operating 
theatre. Both ladies are graduates of the Johns Hopkins Hospital Train- 
ing School. Miss Manson enters on her new duties at once, but Miss 
Lawler, who is at present first assistant to Miss Nutting at the J. H. H. 
will not come until January ist, 1906. It is pleasant to welcome back 
Canadian nurses to Canada, and we wish them all success. 

‘Among the trained nurses taking the fall course at the Pennsylvania 
Orthopedic Institute and School of Mechano-Therapy (incorp.), 1516 
Green Street, Philadelphia, Pa., are four Canadian nurses: Miss Alice 
A. Stanton and Miss Sarah A. Stanton, St. Thomas, graduates of the 
Brooks Memorial Hospital, Dunkirk, N.Y.; Miss Catharine Campbell, 
Avon, Ontario, graduate of Sarnia General Hospital, and post-graduate of 
the Woman’s Hospital and Infants’ Home, Detroit, Mich., and for two 
years in the hospital, British Columbia; Miss Clara F. Elliott graduate 
Sarnia, General Hospital. Miss Susie McMillan, Berlin, N.H., graduate of 
the General Hospital, Cornwall, Ontario, graduated from. the same insti- 
tution in September, along with twenty-four other graduates from differ- 
ent: parts of the United States, and one from England. ; 

The graduating exercises of Grace Hospital Training School for 
Nurses, Toronto, were held on October 27th, 1905, and.a very pleasant 
evening was spent. The programme was as_ follows: “God Save the 
King ’’; prayer, Dr. Parker ; Chairman’s address ; duet (cello and piano), 
Miss Madeline M. Evans and Mrs. Massie; address-to graduate nurses, 
Dr. Kilpatrick ; vocal, Miss McNeil ; report of Training School, Super- 
intendent ; piano, Miss Dollie Blair ; essay, Miss Denmark; presentation 
of diplomas, Dr.._Bruce Smith ; presentation of medals, Mrs.. Vander- 
smissen and Mayor Urquhart; presentation of prize in obstetrics, Dr. C. 
J. Hastings. 

When it became known that Dr. Osler had been appointed Regius Pro- 
fessor of Medicine at Oxford, it was felt that some acknowledgement should 
be made by the graduate nurses of Dr. Osler’s many kindnesses to them, 
both in and out of training. It was felt also that this acknowledgment 
might convey a sense of the privilege the nurses as a whole consider it 
has been to be associated in some small measure with Dr. Osler in his 
hospital work during these years of his leadership.” Mrs. Osler’s aid was 
enlisted in the selection of an acceptable remembrance. At her sugges- 
tion it was decided to purchase a desk set in silver. The set consisted 
of a tray with capacious ink-bottles and pen tray, pens, a blotter, stick- 
file and stamp box. Dr. Osler had himself expressed a wish to meet the 
nurses before his departure, and Miss Nutting arranged a very delightful 

~ reception in the Nurses’ Home, at which Dr. Osler spoke a few character- 
istic words. He subsequently sent his thanks to all the graduates in the 
following letter:—‘“I appreciate their kind thought of me more than I 
can well express. My relations with the nurses have always been so pleas- 
ant, and I have always so felt the importance of their work, that this 
testimony of their love and esteem touches me deeply. They will continue 
to have my sincere interest in their work. Do express to the graduates 
my heartfelt thanks.”—From the J. H. H. Alumne Magazine. 
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A new Maternity Hospital for Montreal is being erected at a cost of 
$125,000, and consists of a main structure and two wings, facing north 
and south. The southern wing was built by the donation of Sir Wiliam 
Macdonald to serve as a home and lecture rooms for the nurses. It will 
accommodate 75 or 80 beds. The basement includes kitchen and dining 
room accommodation, servants’ quarters and a steam laundry, the gift of 
Mr. Jas. Ross. On the ground floor are the administrative rooms of the 
hospital, the waiting patients’ room and the nurses demonstrating room. 
Public wards occupy the first floor, while the top floor contains private 
wards and a splendid operating room. The expense of furnishing the 
building has been met largely by the generosity of private individuals. 

At Grand Bend, Ontario, Canada, September 23 1905, to Mr, and Mrs. 
Dell Mollard, a son. Mrs. Mollard was formerly Miss Pearl Ellis, a grad- 
uate of the General and Marine Hospital, St. Catharines, Canada, class 
of ’99. 

MARRIAGES. 

The marriage of Miss Cora Canfield to Mr. Albert H. Wilson took 
place at the home of ‘the bride’s aunt, on August 30th, at Woodstock, 
Ont. After a wedding trip down the St. Lawrence, Mr. and Mrs. Wilson 
took up their residence in Woodstock, Ont. Mrs. Wilson is a graduate of 
the G. and M. H., St. Catharines, Class 1903, and previous to her mar- 
riage held the position of head nurse in that institution. 

At Burlington, Ont., on June 22nd, 1905, Miss Ida M. Peck, graduate 
of Kingston General Hospital, Class of 1903, was married. to Mr. S. V. R. 
Campbell, of Kingston. Mrs. Campbell will be at home at 220 Albert St., 
after October ist. 

At Bath, Ont., June 22nd, 1905, Miss Annie Balfour was married to 
Rev. F. E. Fotheringham, of Calgary. Miss Balfour was a graduate of the 
Kingston General Hospital, Class of 1903. 

On October 6th, 1905, Miss Mary MeNicholl was married to Mr. 

Griffin, of St. Louis, Miss McNicholl was a graduate of St. Michael’s 
Hospital, Toronto. 

In Orillia, on October ist, 1905, Miss Nellie Frawley was married to 
Dr. John McMahon, of New York. Miss Frawley was a oe of St. 

Michael’s Hospital, Toronto. 

DEATHS. 

Mrs. McArthur (nee Smith), graduate of T. G. H., 1901, died at her 
home in Queensville, Ont., on October 20th. 

Mrs. John Murphy (nee Frances Hughes), graduate of St. Michael's 
Hospital, Class’ of -1899, died after a short illness at her hon> in New 
York City. 

Miss Lillian Southgate, graduate of the Hospital for Sick Children, 
Toronto, Class of 1905, died on October 15th, after a short illness, of 
typhoid fever, in the Roosevelt Hospital, N.Y., where she was taking a 

post-graduate course. 

Miss Rose Marie Heise, a graduate of the G. and M. H., St. Cathar- 
ines, Class of 1901, died on October 12th. A few days previous to her 
death Miss Heise was brought to the hospital and underwent an operation 

for appendicitis. Her death was due to uremic poisoning. Since 
graduating Miss Heise has been private nursing at Niagara Falls, Ont., 
and has endeared herself to many. Before the removal of the body to 
Newstadt, home of the deceased, a service, quite largely attended by 
friends both from Niagara Falls and from this city, was held in the 
Nurses’ Home. 
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Mrs. Fielding (nee Minnie Slattery), a graduate of the Hospital for 
Sick Children, 1897, died after an illness of ten months, at her residence, 
457 College Street. 

Mrs. McArthur, wife of the Rev. Mr: McArthur, of Queensville, and 
one of the graduates of the Class of 1901, died last month, deeply 
regretted. She was one who could ill be spared, one who will always be 
remembered with affection, and who left the world better than she found 
it. 

Mrs. Davis, so long a familiar and picturesque figure in Toronto Gen- 
eral Hospital, finished her life’s work on September 18th, 1905. She had 
lived in the hospital for thirty-three years. She was born in Ireland, 
May ist, 1820, and came to this country when quite young, seétling near 
Port Hope, where she was married. Her husband lived but a short time 
and after his death she took a position on the staff of the Deaf and 
Dumb Institute about the year 1867, and afterwards went to the Toronto 
General Hospital. She always took a great interest in the hospital, and 
was quite an authority on its history. She was buried at Newtonville, 
near her old home. 

Graduates of the Training School for Wurses, 

NAMES OF NURSES WHO HAVE OBTAINED CERTIFI- 

CATES FROM TORONTO RIVERDALE HOSPITAL, 

TRAINING SCHOOL FOR NURSES. 

Sor ee 

1897. 

Miss Kate Mathieson, Superintendent of Toronto Riverdale Hos- 
pital. 

Miss Annie Montgomery, Superintendent Civic Hospital; Mont-- 
realy); 

Miss Flora Gilmer, New York. 1 
- Edith Strickland (now Mrs. pia 215 Dundas St., 

City. 

1898. 

> 

Miss Angelina Lane, Prescott, Ont. 
: Alina C. Murray, Head Nurse Toronto Riverdale Hospital. 

Mildred Sibbald, Private Nurse, Seattle. 
Eva Hamilton, Orangeville, Ont. 

1899. 

Miss Bertha. Andrews, Private Nurse, Winnipeg. 
* Millward (now Mrs, Dr. ics Blackfort ae gach Gleis- 

chen, Alta. 
Minerva Barnhardt (now Mrs. Meads), Orillia. 
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1900. 

Kathleen Scott, Head Nurse, Toronto Riverdale Hospital, 
City. | 

Elizabeth Argue, Nurse in Aged Women’s Home, Belmont 
St. 

Etta Kledt (now Mrs. McAvree), Mimico. 
Ida Pillow, Cleveland, Ohio. 

1901. 

Miss Joan Scott, Private Nurse, New York. 

bE 

ee 

Miss 

Miss 

‘Miss 
éé 

<4 

“ 

“se 

Becca Easson, Private Nurse, Chicago. 
ifattie Storey, Private Nurse, Chicago. | 
Annie Murray, Nurse at Upper Canada College. 
Louie Churehward (now Mrs. Mathew) 211 First Ave., 

City. | 

1902. 

May Fogarty, Night Buparinteddant Riverdale Hospital. 
Alberta Sanford, 505 Sherbourne St., City. 

Ida Whitlam, Priests Nurse, New York. 
Janet McNeil, 505 Sherbourne St., City. 
Tessa McKay, Niagara Falls, N.Y. 

1903. 

May Sawyer, 76 Avenue Road, City. 
Elizabeth Allan, Willard Parker Hospital, New York. 
Stella Lash, Private Nurse, Montreal. 

1904. 

Janet Highsted, Ithaca, N.Y. 
Annie Reade, 505 Sherbourne St., City. 
Ethel Armstrong, Detroit, Mich. 
Janet Pearce, Mitchell, Ont. oe 
Susie Mears, 76 Avenue Road. e 

1905. 

Edith Ogilvie, Detroit. 
Margaret Warwick, 68 Sorauren - Ave. 
Jean Berry, Brantford, Ont. 
Mina Fraser, Polyclinic Hospital, New York. 
Lillie Whitlam, 102 Caroline St., City. 
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AN ADDRESS .* 

It is but a few years ago since the work of your Training 
School was initiated ; indeed, your organization is not as yet in its 
teens, and already we are invited to address, forsooth, an organized 
and doubtless influential alumnz association; and is it not 
delightful to contemplate that already in so few years so much has 
been accomplished—your school brought to so high a standard of 
excellence, and the merit of the training already so widely known 
that it is with difficulty we keep our graduates from accepting 
higher posts elsewhere? And it is equally with much pride that 
we watch the careers, not only of those whose work has brought 
them to seats of prominence among the favored of their profession, 
but of those, too, who, preferring the quieter life of usefulness at 
home and showing equal sincerity of purpose and devotion to their 
calling, merit all commendation from those who are competent to 
judge. 
‘ But enough of adulation—you deserve all you get. Your work 
iS no sinecure; your carrying out of it has its trials and its 
hardships, and yet uncomplainingly and often unappreciated you 
pursue the even tenor of your way. For all this and much more 
let us wish you your deserts, and meanwhile let us bestir ourselves 
as to the future. 

Is it not true that for a young organization such as yours the 
future is brighter than in any similar institution of the kind? 
that’ your prospects, your broad sphere of influence, and your 
capacity for expansion, are unique? It is surely not too early, and 
it is certainly never too late, to take cognizance of all this—to look 
about and grasp the skirts of happy chance with the great oppor- 
tunity placed in your very path, thanks to kindly and generous 
and interested governors, and also I am sure to everyone else 
about you. 

But some of you will say, “All is progressing quite satis- 
factorily ; what need to regard the future if already we get enough 
work to keep us busy?” I hope none of you ever do think along 
lines quite so narrow and—shall I say—so selfish as this. In 
entering our profession, or yours, we at once involve ourselves in a 
duty which, though perhaps irksome at times, is none the less 
imperative, viz: to do what we can, not for ourselves alone, but 

*To the Alum» Association of the Royal Victoria Hospital, Montreal. 
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even more so for our profession. If by acquiring a practice a 
physician believes he has done all that is necessary in his work, or 
if by obtaining a sufficient number of cases a nurse believes that 
she has attained the summum bonum, let us say at once that in 
each instance the individual is far short of the goal, far too much 
below the ideal. Our duty lies much nearer to our profession ; we 
owe far more to it than to be able through its medium merely to 
satisfy our material requirements and our little vanities. Unless 
we do something whereby we can feel that at least we have 
bettered our profession, be it by scientific work, by organization, 
by example, or otherwise, then we have pitched our aims too low! 
I am not well versed in Biblical lore, but unless I mistake there 
is somewhere a reference to a people who perished because they had 
no vision—no ideals, I take it, to stimulate them to higher things. 

I have often been impressed since reading it many years ago 
with the pathetic and yet entertaining story of the German pastor 
to whose labors and genius the modern training schools for nurses 
owe their existence—initiated from humble beginnings and simple 
surroundings, an example and stimulus for all times to show how 
much may be done by right thinking and doing for the betterment 
of this or any sphere of work. The story is doubtless familiar to 
many of you, how in the early years of this century the simple 
Lutheran pastor evolved his plan owing to what he considered a 
very urgent need in his own small community. It was, I think, in 
1821 that Pastor Fliedner, a young man, the native of an obscure ° 
village in Germany, with but little taste for the theology of his 
day though with an essentially practical mind and a great sym- 
pathy for human suffering, decided to accept a call to a Protestant 
church in the little village of Kaiserswerth, on the right bank of 
the Rhine. He had never known the luxuries of independence 
before; his circumstances had ever been straitened, for his father, 
also a clergyman, had been unable to acquire enough money to 
satisfy even the needs of his humble household. Driven by 
necessity to seek his education as best he could, we find him 
working his own way through the university and gaining a 
moderate education in spite of his dire needs. Many amusing 
incidents are told of this period of his career, nor did he in later 
life regret the struggle in view of the results. His early letters 
home describing his methods of economy, his clumsy efforts to 
mend his own clothing and keep up a moderate appearance of 
decency, seemed to have appealed to the sympathy of his biograph- 
ers. Moreover, his early village surroundings had scarcely con- 
duced to make his manners and deportment exemplary in his 
academic environment. So much indeed did his friends deplore his 
bluntness and uncouth ways, that he was about to follow their 
advice of abandoning all hopes and aspirations for a professional 
career, when there suddenly came the unexpected call to Kaisers- 
werth. ‘This determined him anew, and he followed what he con- 
sidered a predestined plan. Accepting, therefore, the tempting offer 
of a pastorate in this small factory town, at a salary of $120.00 per 
annum, he proceeded forthwith to his new home. The community 
—his parishoners—were Protestants, and for the most part 
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employees of the local velvet factory, all of extremely humble 
station in life, and thus appealing all the more to the large- 
hearted clergyman. We are told that his advent to take up the 
new post would have necessitated a public reception which might 
have been severe on the limited resources of the people, so to 
preclude this drain on their contracted purses, he came quietly and 
unannounced a day before the appointed time. Such characteristics 
illustrate the simplicity and consideration of the man who founded 
schools of nursing, who taught Florence Nightingale the principles 
of her profession, and who was later on to be summoned by kings 
and princes to various parts of the world for the purpose of 
spreading the good work initiated in this humble locality. 

The acquisition of the “munificent” income of $120 a year 
unfortunately did not terminate his early cares. One can perhaps 
imagine his peaceful resignation on finding that he was to share 
his parsonage with the aged widow of his predecessor, and even 
this did not prevent his bringing two brothers and a sister to live 
with him, thus relieving his widowed mother of an added care. 

Four weeks of labor at Kaiserswerth brought a crisis in the 
affairs of the village—the factory failed, and his little community, 
without means of livelihood were threatened with distress. 
Without prospective aid from his unsympathetic Catholic neigh- 
bors, whose regard for their heretical townfolk was scarcely likely 
to induce much philanthropy, and seeing no hope for his little 
band, we find our pastor starting alone, and on foot, for Holland, 
in the hope of obtaining aid from the sympathetic and influential 
fellow-Protestants of the Netherlands. From here we learn that 
he travelled on to Hamburg and later on again to England. 
Wherever he went his mission succeeded, not only in a financial 
way but far more by enabling him to learn of the needs of the sick 
and the poor—work which in England had already been attempted 
in a moderate degree by the well-known Elizabeth Fry. The work 
of prison reform, of harboring the poor and of caring properly for 
those who were ill and in need of something else beside the 
administration of drugs and the visits of a physician, had been 
hitherto but little known in Germany, and it is therefore with no 
small degree of wonder that we contemplate the present condition 
of affairs, which was originally evolved from Pastor Fliedner’s 
community of paupers. 

It is difficult to appreciate what at this time it must have meant 
to institute an organization of women in connection with practical 
ecclesiastical work, for although it was really in church establish- 
ments that the care of the sick had commenced, yet no proper 
organized attendance had been supplied except among the Catholic 
communities where convents and similar institutions existed. The 
Protestants had hitherto been denied such attentions, but, thanks 
to freedom from French dominion and Catholic sway, the German 
Protestants could once more think for themselves, and draw women 
back into active service for the poor, the needy and the sick. It 
was in this way that the modern deaconesses arose in Fliedner’s 
community. As you all know, the name deaconess dates really 
from early Christian times, but women holding that title had a 
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purely theological function, acting under the church guidance in 
their care of the sick and poor, though they were further supposed 
to act in the capacity of chaperones at all interviews held by the 
bishops with women. Tertullian tells us that among the qualifi- 
cations for the post one reads that candidates must be, “ Widows, 
mothers, at least forty years of age, and married only once.” 

During the Middle Ages the order of deaconesses passed out of 
existence, the only substitute being the purely religious organiza- 
tions of the Catholic Church, so that it was really a revival of this 
order under Protestant auspices that Fliedner brought about with 
his deaconesses’ institutions for nursing. To work under Fliedner 
was no sinecure. ‘The probation for deaconesses in the early days 
was severe, and successful candidates engaged to serve for: five 
years, leave of absence not being granted unless personal affairs or 
family needs demanded. The essential for all was obedience. 
There was great need as he had seen in his travels for a more intelli- 
gent care of the sick, and such could not be had without system 
and organization. 

His beginnings were of necessity small. A large vacant house 
was rented, a few of the rooms fitted up with mended furniture 
and cracked china, and with six sheets and other supplies equally 
scant on October 13th, 1836, he opened up the Deaconess Hospital — 
of Kaiserswerth, without patients and without deaconesses. ‘This 
was the first training school for nurses of modern times. 

We are told that among the early applicants was Florence 
Nightingale, but to the blunt pastor, her high social status in 
England, her delicacy and refinement, ill accorded with the sim- 
plicity of the village maidens already engaged for service, and he 
promptly refused her the requested privilege. It seems that Miss 
Nightingale persisted, and was finally told with characteristic 
brusqueness to proceed at once and scrub the floor—a task she 
readily undertook, and by this and similar acts-won her way into 
the good will of Pastor Fliedner. 

From this you will see that the training did not then, nor does 
it now, include merely a care of the sick as is understood in many 
institutions. In the term, now of three years, the essentials of 
housekeeping occupy no insignificant part, and thorough training 
is given in cooking, sewing, washing and ironing, and similar tasks, 
even to the repair of bedding and keeping of accounts. . At the 
same time a prominent place is given to the teaching of letter 
writing, of reading aloud, and of various other devices to entertain 
and amuse those who are convalescent. The distribution of 
graduate nurses throughout the country follows a well-defined 
plan. The deaconesses are sent either to hospitals connected by 
nursing methods with the parent institution, or again to some 
town, parish or district which has signified a desire for such aid. 
It is interesting to know that nearly every town in Germany is 
provided in this way with deaconesses, who are eagerly sought for 
to do general or special district work, for which the town assumes 
the financial responsibility. The facts in all these details are most 
interesting and Miss Eleanor Kinnicutt and others have given. the 
history in a very pleasing way. 
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Extension of this institution began early and within a few 
years additions were made locally and elsewhere which have made 
it one of the world’s great centres of philanthropic work. The 
pastor, eager to fulfil his purpose for the benefit of all, travelled far 
and wide forming what he called mother houses and subordinate 
stations, thus spreading the good work, which by now has affiliated 
institutions from Jerusalem in the East to the American prairies 
in the West. The present large hospital at Kaiserswerth, with its 
210 beds, is surrounded by numerous buildings, a home and a 
hospital reserved for the nurses, a holiday house,'an orphan asylum, 

workshops, publishing departments, dairies, and several hundred 
acres of land. The last good work of Fliedner, viz., the erection 
of “The Home of Evening Rest,’ was completed shortly before his 
death in 1864—a home for such deaconesses as were incapacitated 
for further service. 

I will not weary you with further descriptions of all that has 
been done, yet one cannot but think that the inspiration from such 
work will appeal to every thinking individual, to none more so 
than to those whose work carries them into the field of institu- 
tional service. Never before have so many golden opportunities 
been offered to graduate nurses, never was a young alumnze asso- 
ciation in a better position to initiate grand and good work and 
yet never is one in so great danger of descending to commonplace 
existence than when pampered by luxurious surroundings and 
aided by the labors of a willing few. I have often wondered in 
looking at the new home which is making rapid strides to comple- 
tion, how many of our graduates have contemplated seriously the 
opportunities ahead and the great importance of bestirring them- 
selves now, that good work may be done in other respects than the 
mere erection of a beautiful structure of stone and brick. 

An alumne association has, I presume, manifold functions and 
uses; it has its value as a mutual protective organization, a means 
of conferring together for the benefit doubtless chiefly of the — 
weaker ones in the profession. It is a support and a source of 
comfort in time of distress, for through its membership one may 
look for help in various ways. But it is more than this, for 
although it has its social side and its opportunities through’ meet- 
ings at stated intervals to bring together the individuals for 
pleasant concourse and an exchange of the latest news, yet there is 
a far more serious aspect for which not only the little association 
depends for its raison detre, but for its usefulness and self-respect. 
I refer to the sense of responsibility which its members have of 
contributing something to the profession and of improving them- 
selves through its medium. Will there, for example, be a literary 
value to your club, perchance a monthly bulletin containing useful 
hints for all the members, and others outside of its pale, as well as 
giving to all interested the news of members far and near, and thus 
form by its distribution a bond which individual correspondence 
rarely can achieve? Is it not wellin some such way, too, to keep 
in touch with each other and with various institutions (for it is to 
be hoped that every graduate constitutes a focus of influence for 
the good of her school), and thereby ascertain with more reasonable 
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certainty where and when are desirable opportunities for work 
and for advancement, be it in hospitals, in district nursing, or even 
in an army medical corps? So far as I know there is no permanent 
registration of addresses among your graduates to which all can 
refer and to which each graduate by mutual understanding for- 
wards her address as changes occur. With an ever increasing 
membership the needs of some such arrangement should, I think, 
be obvious. 

I take it for granted you will form a library, one of professional 
as well as of general interest, that you will thus have access to 
current literature and journals which concern your work. Con- 
tributions by you to the nursing magazines of the day help in the 
specialization of your training, for I take it that as the school 
increases in size and importance the desire for specializing in 
nursing, as in medical practice, will be advisable. With an ever- 
increasing medical and surgical staff in your hospital: there will 
surely be more and more demand in time to come for nurses 
specially equipped in certain lines of work to fulfil the needs of 
the varied duties of your profession. 

And in connéction with your interest in a library and a reading 
room would it not be well if some one or several of you compile a 
history of the past decade in the Training School, collecting 
information that will surely interest all concerned, before it is 
impossible to gather facts which time.so easily obliterates ? 

Perhaps you will say such aims are Utopian, such plans too 
vague and ambitious, or again that time scarcely permits of such 
achievements. Believe me, they are not trifles, and believe me too, 
there is always time. 

Your early training as nurses has tended to routine, you have 
for a time perhaps lost some of your individuality under the eagle 
eye of the Senior Ward. But this was a matter of discipline and 
it has had its uncounted blessings. It has taught, I hope, a full 
appreciation of the word service, willing service. Routine teaches 
the value of careful systematic work, and should, if properly 
regarded, develop rather than retard the individuality. Nowhere 
as in a new country is there such an ambition for and expectation 
of immediate results, a desire to attain to a greatness for which 
when attained, the individual is not prepared. While in European 
countries, for example, it takes many years of patient waiting and 
faithful service before the acquisition of an influential practice or 
a high position in the profession ; in this Western Hemisphere more 
is expected quickly with a correspondingly lower level of ideals. 
Some one has truly said of doctors, that the early attainment to a 
large and absorbing practice has usually effected the ruin of their 
careers, by stunting the development of talents which can only 
grow in peaceful thinking and faithful quiet plodding. It is 
somewhat similar with nurses. That you have attained to that 
successful point where you are assured of work, is but one step in 
your career; you must do something besides to help your associa- 
tion, to advance your profession, before you are justified in pro- 
claiming a nune demittis. Do not expect, all of you, promotion 
to high posts of command. It is not necessary to have such a 
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place among your colleagues before doing your part. For in the 
race towards positions of trust few alone can be chosen among the 
many called. And so, in whatever path of your profession the 
work may lead, there is an opportunity to do good, to promote the 
welfare of your school and enhance its reputation. 

To some, though to very few, it is given to do those things 
which ean be called original—creative individuals whose ideas are 
the result more or less of genius. To others again, executive 
ability, organization in accord with practical needs, are the qualifi- 
cations for promotion and commendation. Some, however, through 
no fault of their own, are blessed with neither of these virtues to 
them remains the no less important opportunity by earnest work, 
sincerity of purpose and, above all, an appreciation of the lessons of 
the golden rule to promote that esprit de corps in a school which 
in itself is surely no less important than the piling up of stone and 
mortar. : 

CHARLES F, MARTIN, 

MONTREAL GENERAL HOSPITAL—A SHORT HISTORICAL 

RETROSPECT.* 

It is always important to know something of the history of an 
old institution. like the Montreal General Hospital, with which we 
have all been and are now in some way connected, and in which we 
are all interested. This great charity, like many others, had a 
very small beginning, and the initiation of the good work was due, 
in the first instance, to a few philanthropic ladies who, in 1816, 
established a dispensary and hospital for sickimmigrants. About 
this time, after the war of 1812-14 with the States, and after the 
disbandment of the armies in 1815 when the Battle of Waterloo 
broke the power of Napoleon and settled the peace of Europe, 
there was a great influx of immigrants into this country from 
Great Britain and Ireland, and it was felt that some provision 
should be made to treat the sick strangers who had been stranded. 
in their midst. Owing, perhaps, to an early winter and the closing 
of the great river highways which prevented new arrivals going 
further up into the. country, the towns of Quebec and Montreal 
were crowded with immigrants who had but little to support them. 
In these days a voyage across the Atlantic was a perilous under- 
taking and was rarely accomplished, in the small sailing vessels 
then used, in less than two or three months, and if the winds were 
unfavorable and the weather stormy much more time was taken, 
so ges who started in summer seldom arrived before the late 
all. 

In 1816 a house with four rooms was taken on Chaboillez 
Square, and this was called “The House of Recovery ”—a very 

_ *An address delivered to the Montreal General Hospital Nurses’ Cluh, 
December 6th, 1905. 
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hopeful title, you will observe, for a hospital. In Spain they yet 
call their hospitals “Health Houses,” while the Germans and Dutch 
eall them more properly “Sick Houses.” The first doctor in charge 
was Dr. T. P. Blackwood, a retired army surgeon. I have in my 
possession at the College some very fine cases of instruments which 
belonged to him. 

Later on, in 1818, a larger “ House of Recovery ” was found ne- 
cessary, So a house having three wards, capable of accommodating 
altogether 24 patients, was hired on the north side of Craig Street, 
near Bleury, and this was called, “The Montreal General Hospital.” 
In 1820 the land on which the front part of the ‘present Hospital 
now stands was bought (it was then called Marshall’s Nursery )— 
what a pity when land was so cheap more was not acquired, but in 
those days space and air were not thought to be a desideratum. 
At a public meeting held on the 25th of April, 1820, more than 85 
years ago, with the Hon. Jno. Richardson in the chair, £2,000 was 
subscribed to erect a building. At this meeting all the prominent 
citizens were present,—the_Molsons, Moffatts, Torrances, Frothing- 
hams, Leslies, Skakels, Ermantingers, Rosses, Gateses, Gillespies, 
Gibbses, Porteouses, Fishers, Sewells, ete., and Drs. Robertson (1st 
Dean), Caldwell, Blackwood, Farrendon and Christie were elected 
attending physicians and surgeons. ‘Isaac Clarke was elected 
President. Reise | 

The corner stone was laid on the 6th of June, 1821, with 
Masonic honors, and the following May the Hospital was ready fc> 
patients, there being accommodation for seventy. During the 
building of the Hospital it was resolved to adopt a method used in 
the Derbyshire (England) Hospital, viz: to warm the building 

_-with-alr heated by a furnace placed in the basement—then an 
untried method here. The report says: “ Even if no saving should 
arise from this method the cleanliness and small risk of fire were 

considered a sufficient reason fer_its adoption.” In the First 
Annual Report, 1823, is said the followmg: “The plan submitted 
consisted of a central building, 76x40, capable ef holding seventy- 
two patients, and two wings, 70x80, to contain an equal number of 
patients.” As funds for the erection of the whole building could 
not at once be raised, it was decided to erect only the central 
building. A cupola was also added, “to serve as an ornament to 
the building and to give light to the operation room below.” 

The building cost £5,856, about $24,000. In January, 1823, 
His Majesty George IV. granted a Royal Charter. In 1831 the 
Richardson Wing was built as a memorial to the Hon. Jno. Richard- 
son, who had been President for ten years and who had been 
mainly instrumental in organizing the charity. It was erected by 
the Governors “in memory of a man who was present as chair- 
man at the first meeting held for its erection and whose name 
stands first on the list of subseribers.” In 1848 the Reid Wing was 
built by the widow of the late Hon. Justice Reid; in memory of 
her husband. Her portrait and that of her husband are now in 
the Governors’ Hall, part of the Richardson Wing. In 1866, at a 
cost of $4,800,the land opposite the Hospital was bought by Messrs. 
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Wm. Mellson and J. G. MacKenzie, the buildings removed, and the 
part has been kept as one of the lungs of the Hospital ever since.. 

In October, 1822, a School of Medicine was organized in connec- 
tion with the Montreal General Hospi} ‘hv the attending physicians 
and surgeons, viz.: Drs. W. Robertson, W.~ | ‘ell, A. F. Holmes, J. 
Stephenson and H. P. Loedel.: This school was called the Montreal 
Medical Institution and had the approval of His Excellency the 
Governor-General. The first session was in 1824-25 and twenty- 
five students attended. In 1828 to prevent the relapse of the 
bequest of James McGill, the Montreal Medical Institution became 
the Faculty of Medicine of McGill University. This was the 
beginning of McGill University, and for some time the Medical 
Faculty was the only one, and in fact was McGill University. So 
you see how intimately the General Hospital is connected with the 
University, and is in a way responsible for the fact that the 
University was established at all. The first professor was Dr. 
Robertson, an attending physician to the Hospital. In 1831 to 1832 
the city contained 30,000 inbabitants. This year cholera broke 
out and carried off in less than three months one-tenth of the 
inhabitants, 3,000, and was a busy time indeed for the General 
Hospital. 

The 47th report, for 1869, shows the income to have been 
$17,047.95, while the expenditure amounted to $22,029.20. I first 
joined the Hospital as a student in 1869, and then, as has been 
noted, the expenditure was in excess of income, as it has been ever 
since, and yet notwithstanding this apparent condition of bank- 
ruptcy we still keep our heads above water, and are making pretty 
strong swimming too. In the year 1869 so alarmed were the 
Committee of Management at the deficit that they requested the 
attending physicians to reduce the daily number of indoor patients 
to 100. This year the new Fever Hospital (now the kitchen and 
dining room of staff), at a cost of $18,000 ($5,000 of which was 
subscribed by Wm. Molson), was opened for patients, and proved 
most opportune, for an epidemic of small-pox was raging, and 150 
cases were, in 1869, treated here. This year steam was introduced 
into the laundry and much needed improvements were instituted 
in connection with the dead house. In this year our present excel- 
lent President was made a Life Governor and John Redpath, the 
venerable President of that time, died, being succeeded by the Vice- 
President, Wm. Molson. The present Lord Mount Stephen also 
was elected a Governor for two years in 1869. 
Of the then attending physicians and surgeons only one is alive, 

and he has ceased to practice medicine, having gone into the 
Church, and lives now at 84 St. Famille Street. I refer to the 
Rev. Wm. Wright, M.D., late Professor of Materia Medica and 
Emeritus Professor in McGill University ; at that time he was a 
very progressive surgeon and had a large practice in the city. 
Until recently there were two, but Dr. McCallum’s death has re- 
duced the number to one. Dr. Geo. W. Campbell was Dean of the 
Medical Faculty of McGill and Chairman of the Medical Board. 
Dr. Robert Craik, the late Dean of the Medical Faculty, was on 
the consulting staff; Dr. R. P. Howard, afterwards Dean of the 
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Medical Faculty, and then Professor of the Practice of Medicine, 
was Secretary to the Hospital and one of the attending physicians ; 
Dr. Roddick was Assistant House Surgeon. Eight medical men 
attended the hospital and acted both as physicians and surgeons; 
two acted for each quarter, admitting patients week about. There 
was no division into the physician and surgeon until long after 
this. 

There were in the Twenty-Seventh Annual Report, 150 so-called 
minor operations, of which thirty-one consisted of amputated 
fingers, and forty-nine major operations; these included fifteen 
ceases of lithotrity and four of lithotomy. Lithotrity at that time 
was a new operation ; there were no abdominal sections and but 
one trephining; many amputations, a few excisions and two 
extirpations of the tongue; seventy-two fractures were treated and 
six dislocations. 

The hospital at the period I first entered as a student consisted 
of the present. building on Dorchester Street, viz., the central 
building and the Reid and Richardson Wings, and the new fever 
hospital. On entering the present door one came into a passage 
of no great width, having on the right the dispensary and 
apothecary shop, presided over by the late Dr. Rodger, and on the 
left two rooms, one in front and one behind, the first, hghted by a 
window, for seeing out-door patients, and the inner one, lighted. by 
gas, aS a dressing-room. ‘The two house-surgeons attended to the 
out-patients in the morning, before the visit of the attending physi- 
cians at noon, and reserved all interesting cases for their inspection, 
At the end of the passage before mentioned ran another passage 
at right angles to it connecting the two side wings. On the left 
one entered a series of small wards and one large one, and on the 
right the private wards, the house-surgeons and matron’s quarters. 
Upstairs were the lock wards and eye wards in-the central build- - 
ing, and the wings contained larger wards, two or three, the stairs 
being in each wing. Asarule the east wing contained surgical 
cases and the west medical. The operation room is where the 
gynecological operating room is now, and was entered from the 
hall through the middle of the present seats. The garret was 
occupied by the employees and nurses of the hospital. At this 
time there were only eighty governors against six hundred or more 
at the present time. At present the expenditure is over $105,000 
a year, and income $95,753, the deficit being two-thirds as much as 
the whole income in 1869. Instead of one hundred the average 
number of daily patients in 1905 Report is 195. 

Perhaps the great difference that would strike a stranger on 
entering the hospital would be the size of the wards and the neat- 
ness with which they are kept by that modern institution, the 
trained nurse. In my early student days the wards were all small, 
none holding more than a dozen beds, and most much less, and the 
nurses—or Sarah Gamps—I cannot describe them! Some were 
good creatures and motherly bodies, all uneducated, but mostly 
kind—which was considered a great desideratum. Some were 
clean ; many looked upon the. wine (or brandy) when it was red, 
and white too—for at this time much was expended on stimulants : 
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out of $22,000, $2,700 were expended for stimulants. In 1900-01, 

only $301 was expended, and in the last report it was $661, and 
this with double the number of patients—a great change indeed. 
I remember when everybody was given 4 oz. ot whiskey, or 8 oz. of 
port wine daily, and if they were convalescent, or preterred it, two 
pints of stout or beer. 

The day nurses were fairly good, but the night nurses were as 
a rule untrustworthy. One nurse attended to three flats, and she 
often appropriated to herself the stimulants deemed necessary to 
support some sinking patient, and if a patient was obstreperous he 
was strapped down hand and foot to his bed. I remember on one 
occasion just before modern nursing was introduced, a little over 
twenty years ago, going down one evening to see a patient on 
whom I had operated for strangulated inguinal hernia that morn- 
ing, and finding him sitting out on the back gallery in his night 
shirt smoking a pipe, and it was a cold night too. Onremonstrat- 
ing with the nurse she said she couldn't be everywhere at once, 
but I told her such a thing need not happen to patients who had 
just been operated on. Next night 1 went down again and found 
my patient strapped immovably to his bed and the nurse priding 
herself on what she had done. This man died of pneumonia. 

It was frequently the case that other patients would surrepti- 
tiously feed a patient, who had an abdominal section, with bread 
and milk and even more solid food. I remember one ease of 
enormous inguinal hernia I had operated on that was treated in 
this way and made a good recovery. ‘This case is the largest 
inguinal hernia I have ever operated upon. He was a blacksmith 
and had had his hernia out for many years, and it was getting 
larger and larger, so that when he came to me he could not wear 
trowsers the hernia was so large; he wore a kind of modified 
trouser kilt. I operated on him and found in the hernia sac 
external to the abdomen all the intestines (with the exception of 
the duodenum and part of the jejunum and the rectum) and a huge 
mass of omentum. I tied off several pounds of omentum and then 
tried to return the bowel to the abdominal cavity, but failed 
utterly ; there seemed to be no room, the space had been so long 
vacant it had contracted. However, one of my most athletic 
students got on the operating table and held the patient up by his 
heels, whilst I with two hands, assisted by my house-surgeon, 
pushed the intestines back into the abdomen. After many anxious 
minutes we succeeded and sewed up the opening. When the 
operation was finished his abdomen could have been used for a big 
drum. However, he recovered and was living and working at his 
trade a few years ago with no recurrence of his hernia. This was 
nearly twenty years ago. 

How different is the conduct of the ward now and how care- 
fully each patient is guarded and cared for, and how strictly our 
most minute orders are carried out by our most zealous and intelli- 
gent staff of nurses. One who has not seen the old way could hardly 
believe the difference. I remember in the seventies when we had 
the smallpox hospital attachment, some of the clinical clerks whose 
thirst for knowledge overcame their fear of the disease, or because 
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they had implicit faith in vaccination, used to accompany the 
attending physician after visiting his wards to the smallpox hos-. 
pital; we noticed one very sick man thickly covered with the 
eruption and quite delirious. On coming to hospital next morning 
I was told that that evening this patient had taken a header 
through the two windows (for it was winter and very cold), landed 
in a snow bank and started to run with nothing on but his night 
shirt, and in bare feet, to his home in Beaver Hall Terrace. He. 
was pursued, and only caught as he reached his own doorstep. He 
was brought back, and began to get well from that day. Dr. Osler 
had charge of this hospital for a year, and was himself a patient, 
having contracted a mild attack of smallpox during his tenure of 
office. | 

In these days it was with the greatest difficulty patients could 
be induced to go into hospital. It was the popular belief that if. 
ever they went in for operation they would never come out alive. 
Now how changed is the aspect of affairs—people want to go to 
hospital for operations, to save upsetting of their homes, and _be- 
cause they think the advantages there of equipment, nursing and 
attendance are better and the chances of recovery greater. The 
wards are now run in a regular, orderly way, charts and records 
hang over each bed, patients kept tidy and the ward clean and dust- 
less and no cobwebs. When I first entered as a student no records 
were kept, the clinical thermometer had not yet come into use, the 
patients had to a great extent to look after themselves; fresh air 
was not thought to be a necessary adjunct of treatment; at night 
armies of rats disported themselves about the wards, picked up 
stray scraps left by the patients, and sometimes attacked the 
patients themselves. We had no neatly dressed nurses to preside 
over our operating room, but our instruments were looked after by 
a man who when he had finished with the operating room assisted 
at post-mortems and acted as general factotum in the dead_ house. 
No wonder so many eases of operation died. We knew nothing of 
germs or sepsis or antisepsis, but surgeons operated with dirty: 
instruments and septic hands or septic parts, and wore as a rule 
coats which had for years been baptized with the blood of victims. 
Now the operating room is presided over by a nurse who knows 
more about asepsis than the surgeon, who is deeply versed in all 
kinds of instruments and their uses, and who knows how to pre- 
pare sutures and ligatures, dressings and bandages, lotions and 
antiseptic paints, so that germs have no place in her kingdom, but - 
are driven out by her coadjutor angel, Heat, whose fiery sword 
does not drive them to the bottomless pit, but destroys them utterly. 
She also with her assistant instils a horror of micrococci and bacilli 
and all other micro-organisms into the minds of her pupils so that 
instinctively they learn to avoid contact with them, and can tell 
them from afar. Cleanliness is the sole secret of success in surgery, 
scientific cleanliness, 1 mean. And the surgeons—how different is 
their dress, how fresh and clean they look in their boiled suits, 
the hands covered with rubber gloves and only the face exposed, 
and now even the face is covered with a mask by some purists to 
prevent contamination of the wound by the breath. 
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In Germany in many places they rinse the mouth out with 
brandy previous to operating, and then spit it out or swallow. it. 
It is said tobaeco chewers have no germs in their mouths; thisis a 
point for surgeons to think of. When I attended hospital in 
London many years ago the older surgeons always operated in 
dress suits and spotless white shirts. It was considered an evidence 
of good surgery to perform, an amputation say, without getting 
any blood on one’s cuffs or shirt front. I have seen Sir William 
Ferguson perform the most bloody operations without getting a 
drop of blood on his shirt. I first saw antiseptic surgery in Edin- 
burgh, in 1874, where Mr. Lister was one of the surgeons and used 
a and spray to operate under and also for dressings. The steam 

_ spray was afterwards introduced, but I never used it, having com- 
menced about 1878 with dry dressings, as recommended by Mr. 
Sampson Gamgee, of Manchester. For some years operations were 
conducted under a fog of carbolic spray, which saturated operator, 
patients and onlookers, and in this way rendered them antiseptic. 
Later on these were discarded and huge pitchers and jars of water 
were used to cleanse the patient and tield of operation from time 
to time. Gradually the river of spray and water dried up, and 
aseptic operating became the fashion, and has remained so for some 
time. | : 

In 1872 the Hospital had a surplus for the first time, owing to 
rigid economy in expenditure, and also to the largely increased 
number of subscribers. This year also the Medical Board recom- 
mended that no more smallpox cases be received and that the 
city provide a hospital for smallpox, as is done in other smaller 
and less wealthy cities ; but nothing came of it and for some years 

_ the Hospital continued to receive smallpox patients, and the city 
had no special smallpox hospital until the great epidemic of 1885, 
when there were in the neighborhood of 5,000 deaths. This year, 
1872, Donald Smith (Lord Strathcona) and Geo. Stephen (Lord 
Mount Stephen), were made Governors. A Children’s Wing (Mor- 
land Wing) was built this year at a cost of $10,000, from money 
left by Mr. Morland, and some given by Mr. Thos. Cramp and Mr. 
Geo. Stephen. This year was the fifth year since the Hospital 
obtained its Royal Charter and this year also was Dr. Osler’s 
graduation year and his last year as a student in the Hospital. I 
was in my third year then. . 

In 1875 it was decided to institute a system of trained nurses, 
and for this purpose Miss M. Machin, a Canadian, was brought 
over from the Nightingale School at St. Thomas’ Hospital, with a 
supply of trained nurses, twenty-five in number, all members of a 
nursing sisterhood. The old methods were abandoned and new 
methods adopted. For two years this was tried, but so much 
jealousy was aroused,and so many incompetent servants dismissed 
that Miss Machin, who herself was not of a very submissive nature, . 
had a very hard road to travel. Many conspiracies to undermine 
her were started, and altogether there was not a very pleasant 
time there for anyone. I acted as house-surgeon part of the time. 
and know something of the trouble. There were faults n both 
sides, but the medical service was better then than it ever. 

\ 
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been before and scientific. nursing was for the first time seen in 
Canada. All the nurses belonged to a sisterhood, in a way reli- 
gious, and somewhat High Church,and this aroused the enmity of 
some people belonging to other denominations and also of the Low 
Church. Again, the cost of running the Hospital was naturally 
much increased,so the experiment ended after two years, and Miss 
Machin withdrew with all her nurses, the Hospital relapsing 
into its old ways of slovenly haphazard nursing, and the patients 
and doctors both suffered in consequence. Some of the nurses re- 
mained on this side, however, and one, who afterwards became Mrs. 
Strong, started a private hospital which was much patronized by 
the surgeons of that day who were trying to adopt modern surgical 
methods. All my early operations were performed in her hospital, 
and I have never had better success in grave cases than I had then. 

With the advance of antiseptic surgery elsewhere and the adop- 
tion of modern nursing methods in the cities of the neighboring 
United States, it was felt that if one were to keep up with the 
times an effort must be made to introduce a better kind of nursing. 
For a time when Miss Rimmer was Lady Superintendent an attempt 
was made to create a training school, and Miss Maxwell, now of the 

- Presbyterian Hospital, New York,was engaged to organize, but there 
was so much confusion and opposition from the very persons who 
ought to have encouraged new methods, that this scheme also fell 
through, and Miss Maxwell left us for the States. Miss Rimmer now 
resigned owing to ill-health and after trying several lady super- 
intendents with more or less success, Miss Livingston, who had 
recently graduated from the New York Hospital, was asked to 
take charge, and immediately reforms began and a new system of 
nursing was introduced, which has developed into the magnificent 
training school we have now, than which I know of none better on 
this or any other continent. Miss Livingston had the good sense 
to make the changes slowly, but no less surely; gradually the old 
nurses were got rid of, new, better educated, and younger ones 
obtained, and a training school established. With the improve- 
ment in nursing came the improvement in the wards and operating 
rooms. New surgical wings were built and the old part of the 
Hospital was remodelled, until now we have a modern hospital. 
There is still some room for improvement in the building, and a 
new outdoor department and private wards are most necessary, 
and there is now a movement on foot to obtain these, which I’ am 
sure will be quite successful in the near future. 3 

I must not close this fragmentary historical address without 
alluding to the late Mr. Wolterstan Thomas, who did so much for 
the Hospital and the nurses. He it was who collected the money 
to build the beautiful Nurses’ Home you are all so familiar with, 
the corner stone of which was laid by Lord Lister in 1897. He 
and Miss Livingston worked hand in hand for the good of the 
Hospital and the efficiency of the Training School, and not one of 
you, I am sure, is not proud of your Hospital, your Training School, 
and your Lady Superintendent. I know you will all loyally 
uphold your alma mater and do everything to advance its inter- 
ests, feeling that if its reputation is injured yours is also, feeling 
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that the high standard of conduct and nursing which Miss Living- 
ston has instituted will ever influence you in your voyage through 
life and be a stimulus to you all to strive to attain higher standards 
in the future. : 

Francis J. SHEPHERD, M.D., LL.D. (Eptn.), F.R.C.S.E. (Hon.) 
Senior Surzeon to the Montreal General Hospital, Montreal. 

THE GUILD OF ST. BARNABAS. 

The Guild of St. Barnabas for Nurses was founded in London, 
Eng., on St. Barnabas Day, 1876, by a few friends who were inter- 
ested in the spiritual welfare of the nurses. The aim of the Guild 
is purely religious. It concerns itself not with the technical details 
of a nurse’s work, but with the hidden world of aims and motives 
—with character, its roots and unfolding. Its object is to assist 
trained nurses to maintain a high standard of faith and practice 
in the exercise of their profession, “for the amendment of their 
lives and souls and to nourish more love.” 

In 1900 the membership was nearly 2,000, and in 1904 (the 
latest statistics) had reached nearly 4,000, and is steadily increas- 
ing, with branches in India, Africa and Canada. A branch was’ 
started in Montreal about seven years ago and in Toronto in 1900, 
with Canon Welch as Chaplain, and Mrs. Broughall as Superior, 
Mrs. Welch being made Superior in 1902. A branch has also been 
started in Ottawa. : | 

A nurse wishing to join must be a communicant of the Church 
of England, and must be first admitted as an associate for six 
months, and after satisfactory probation is received as a member. 
The Toronto branch has been increasing very slowly since its 
formation, but this year an effort is being made to draw within its 
fold the nurses of the various hospitals and nurses’ ‘homes, ete., 
that all may share in the privileges of membership. The meetings 
are held on the last Friday of every month in St. James’ Rectory, 
at 8 o'clock p.m. The nurses are cordially invited to attend. 

The following is the report of the eighth annual meeting of the 
Montreal Branch of St. Barnabas’ Guild, held January 16th, 1906: 

Since our last annual meeting ten nurses have joined the Guild 
as associates, while six have received their medals and become full 
members. A former member of the Toronto Branch has been trans- 
ferred to the Montreal Branch, and another member, who resides’ 
in British Columbia, has been transferred here from England. We 
have now 59 names on our list, 48 of whom are full members, and 
11 are associates, Asin former years many of the members and 
associates are living away from Montreal, but at the nine meetings 
held during the year the average attendance has been 14.4 at each 
meeting, besides visitors and the officers of the Guild. : 

The greater number of the meetings have been held at St. John 
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the Evangelist Church, and the addresses given by the chaplain or 
the Rev. Mr. Donel, rector of the Church of the Advent. The 
January.meeting was t» have been held in the Royal Victoria 
Hospital, when the Bishop of Vermont: had promised to give the 
address, and a large attendance of members and other nurses was 
expected, but these arrangements had to be cancelled owing to a 
fire in the Hospital a few days before the date fixed and the meet- 
ing was therefore held in the usual place. 

We are happy to be able to report that the Bishop fulfilled his 
promise and came to Montreal on February 6th, when Miss 
Henderson, Superintendent of the Royal Victoria Hospital, invited 
the Guild to hold a meeting there. Through the kindness of Miss 

_ Livingstone, Superintendent of the Montreal General Hospital, the 
May meeting was held in the chapel of that institution, and the 
members were afterwards entertained in the Nurses’ Home. At 
this meeting the address was given by the Rev. Mr. Wood, rector of 
the Church of St. John the Evangelist. On the occasion of the 
November meeting the members were hospitably entertained by two 
of their number at the Nurses’ Club. 

St. Barnabas Day (the Guild Festival) falling on a Sunday, 
many of the members attended the usual 8 a.m. celebration at St. 
John the Evangelist Church; while on Tuesday, June 13th, when 
the festival was kept, there were celebrations at 6.30 and 7 a.m. 
The anniversary service was held in St. John the Evangelist 
Church at 7 p.m., and. after the service the party adjourned for 
supper to Miss Stikeman’s, where a pleasant evening was spent in 
music and conversation. 
' By the kindness of the Lady Superintendents of the Montreal 
General and Royal Victoria Hospitals, as a new feature of the work 
of the Guild, celebrations of the Holy Communion are now held 
every two months at each of these hospitals at 6.15 a.m. on the 
day of the Guild meeting. These celebrations evidently fill a felt 
want, as there have been on’ each occasion a large number of Guild 
members present, besides other nurses who are communicants of 

“the Church of England. | | 
Though strictly speaking not the work of one Branch alone, 
but in union with the Branches in Canada, we may perhaps refer 
here to the fact that during the past year an important step has 
been taken in the formation of a Canadian District—in accordance | 
with the regulations set forth by the Council General for the 
formation of the Districts without the United Kingdom—this 
District to include the three Canadian Branches of Montreal, 
Toronto and Ottawa, and any others which may subsequently be 
formed in the Dominion. Before making application to the 
Council General for permission to form this District, the whole 
matter was most carefully considered, and in this connection it is 
well to mention the work undertaken by the chaplain in the 
drawing up of a pamphlet for distribution setting forth the new 
regulations of the Council General and the benefits likely to 
accrue from the formation of a Canadian District. The question 
was submitted to a meeting of this Branch held March 28th, when 
the following resolution was adopted and ordered to be sent to the 
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Board in England in time for the general meeting: “That applica- 
tion be made to the authorities in England for the formation of ‘a 
Canadian District, in accordance with Article VII (a) as to Districts 
throughout «the United Kingdom, recently incorporated in the 
Constitution of the Guild.” On receiving the required permission 
from the Council General, a District Council, including representa- 
tives from Toronto and Ottawa, was formed, Mrs. Stikeman being 
unanimously elected District Superior, and Rev. A. French, District 

Chaplain. A District Secretary and Treasurer were also appointed 
and arrangem?nts made for holding four meetings during the year. 
In leaving this subject we can only express the earnest hope that, 
under these new conditions, our Branch, with the whole Canadian 

District, may look forward toa period of increased prosperity and 
usefulness. 

It has been suggested that the work of the local Branch would 
be furthered by the appointment of a local committee, consisting 
partly of nurses in training and partly of nurses in practice, whose 
especial work it would be to make the existence of the Guild more 
generally known, to increase the membership, and to assist the 
Superior in the social work. It has also been suggested that while 
the present hour of meeting, 8.15 p m., is very convenient for nurses 
in training or on the staff ‘of the hospitals, it is the most inconve- 
nient time for nurses who are engaged in their professional work 
in private practice. The question as to how this difficulty may 
best be met should be considered by this Branch. | 

In conclusion, the Chaplain has requested the Secretary to 
recognize and emphasize the work done by Miss Emily Wand, as 
acting Secretary during her absence in Europe, and also to mention 
the help it has been to ‘the Guild for the Secretary to have per- 
sonally met, while in London, those of the mother Guild who are 
so deeply interested in its welfare. 

‘‘Wurte I speak with all humility, I venture to think thata predcminantly sci- 
entific education has one besetting sin, the sin of narrowness. In particular it is 
liable to mistake the part for the whole, and to think that the conceptions of science, 

and even the conceptions of physical science are in themselves sufficient to explain 
the mysteries of this most wonderful universe. If there is one thing more certain 
than another, it is that no materialistic hypothesis can ever explain those mysteries. 
‘Great are the works of the Lord, and worthy to be sought out by those that have 
pleasure therein.’ But they are great because they are God’s works; and if we, 
the humble searchers after knowledge, are able to distinguish truth from error and 
good from evil, it is because in Him we also, every one of us, live and move and 

have our being.” —From an Address to the Medical Students at Leeds, by Arthur 
James Balfour. 
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DRAFT OF PROPOSED BILL FOR REGISTRATION OF 

NURSES AND INCORPORATION OF THE ONTARIO 

REGISTERED NURSES’ ASSOCIATION.* 

HIS MAJESTY, by and with the advice and consent of the 
Legislative Assembly of the Province of Ontario, enacts as 
follows: 

1. The persons who shall cause their names to be registered 
under the provisions of this Act shall be and are hereby consti- 
tuted a body corporate and politic, under the name and: style of 
“Ontario Registered Nurses’ Association” (hereinafter called 
the Association), having a perpetual succession and a common 
seal. 

2. The Association shall have power to acquire, hold and dis- 
pose of personal property and real estate for the purposes of this 
Act, and shall have power to publish a magazine or nursing 
journal, and may sue and be sued in the manner usual with such 
corporations; Provided always, that the Association shall only 

have power to acquire and hold such real estate as shall not at any 
time exceed an annual value of $5,000. 

3. (1) The Association may promote and increase by all 
lawful ways and means the knowledge, skill and proficiency of 
its members in all things relating to the profession or calling of 
nursing, and attending under the direction of a qualified medical 
practitioner sick, wounded, injured or diseased persons, and mat- 
ernity cases, and to that end may establish training schools, classes, 
lectures and examinations, and generally prescribe such tests of 
competence, fitness and moral character as may be thought neces- 
sary or expedient to qualify for admission to membership, and 
may grant diplomas and. certificates of general efficiency, and 
may authorize its members to use the distinguishing title of 
“ Registered Graduate Nurse” as a guarantee of competency, or may 
grant diplomas and certificates of efficiency in any branch of the 
said profession or calling of nursing and attendance. 

(2) The Association may also prescribe for nurses who may 
desire to become members of the Association such courses of study 
and training, and such examinations, and may grant to them such 
certificates of competency as it sees fit; and may organize the said 
students into a society in affiliation with itself for study and mut- 
ual improvement. : 

4. (1) The Association, in general or special meeting assem- 
bled after due notice, may make by-laws for carrying out its objects, 
and may vary, alter or repeal the same from time to time; and 
after the first set of by-laws has been made no new one shall be 
made, nor shall any by-law be altered or repealed except by a two- 

*Ratified by The Graduate Nurses’ Association of Ontario at a Special 
General Meeting held in Toronto, December 28th, 1905. 
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thirds vote of the members present at a meeting of the Association, 
and only after at least four weeks’ notice of the proposed altera- 

tion or repeal shall have been given to the members of the 
Association. 

(2) The notice mentioned in subsection 1 of this section may 
be given by mailing a printed or written copy of such notice to 
each member of the Association in good standing at his or her 
address as given in the register of the Association. 

5. The affairs, business and concerns of the Association shall 
be managed by a council (hereinafter called the Council) of fif- 
teen persons and the members of such Council shall, in the first 
instance, be appointed by the Lieutenant-Governor in Council 
within one month after the passing of this Act. 

6. (1) The Council shall be composed of the following per- 
sons, namely :— 

(A) Four duly qualified medical practitioners. 
(B) Eleven persons, all of whom are members of the Ontario 

Registered Nurses’ Association, and have been in practice of their 
_profession or calling of nursing for a period of five years from the 
date of their graduation; three, and not more than three, of whom 
may be nurses who have had at least three years’ experience as 
superintendent of a training school for nurses. 

7. The Council, as appointed by the Lieutenant-Governor in 
Council, shall hold office for the following terms respectively :— | 
The first two persons named of the class mentioned in clause (a) 
of section 6, and the first three named of the class mentioned in 
clause (0) of section 6, for a term of three years; the second two 
named of the class mentioned in the said clause (a), and the 
second three named in the said clause (b) for a term of two years 
and the remaining members for a period of one year. 

8. The members elected to fill the vacancies caused by the re- 
tirement of the members so appointed and all subsequent members 
of the Council shall hold office for three years from the date of the 
declaration of election, and shall be elected by voting papers or 
otherwise in such manner as may be provided for by the by-laws 
of the Association.. pCO SS EEE 

9. No person shall be eligible to the Council or qualified to 
fill any vacancy thereon who is not a British subject resident in 
the Province of Ontario. 

10. A majority of the members of the Council shall form a 
quorum. : | 

11. The Order in Council appointing the first members of the 
Council shall name a time and place for the first meeting thereof 
and at the said meeting and thereafter at the first meeting of the 
Council, held after the annual meeting of the Association the mem- 
bers of the Council shall elect from among. themselves a ‘president, 
a vice-president a secretary, a treasurer, and such other officers as 
may. be provided for by the by-laws. In the event of the office of 
president becoming vacant the vice-president shall. become presi- 
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dent of the Association for the remainder of the term. All other 

vacancies among the officers or the members of the Council shall 
be filled by the Council; and the Council shall have power to 
remove from office any officer for misconduct or other just cause, 
and to appoint his successor for the remainder of the term. 

12. The Association may by by-law provide for an annual fee 
to be paid by all members of the Association, but such fee shall 
not exceed the sum of $3.00. ‘The Association may by by-law 
also provide for a registration fee, and may vary the amount from 
time to time, and until the passing of such by-law, the Council 
may fix such fees. 

13. No member shall be personally liable for any debt of the 
Association beyond the amount of his or her unpaid fees or sub- 
scription as aforesaid. 

14. All fees payable by members of the Association may be 
recovered as ordinary debts due to the Association. 

15. All nurses, resident in the Province of Ontario, who 
prior to the passing of this Act have graduated from hospitals of 
good standing, which give a training of two years or over, shall 
be entitled to registration as members of the Association upon 
satisfying the Council as to their competence, fitness and moral 
character; and upon making application to the Secretary of the 
Association within one year after the passing of this Act, and 
upon paying the prescribed fee. 

16. The Council may, by a vote of two-thirds of all the mem- 
bers thereof, admit to the membership of the Association, without 
examination, such nurses from hospitals of good standing as may, 
by reason of their general professional reputation and standing, 
be deemed qualified for membership. 

(This section shall also apply and be deemed to include all 
pupil nurses in such hospitals in training at the time of the 
passing of this Act.) 

17. (1). The Council shall cause to be kept by the Secretary 
a book or register, in which shall be entered in alphabetical order 
the names and addresses of all members in good standing, and 
those iemvers vuly wucse names are so entered shall be deemed 
entitled to the privileges of members of the Association; and such 
book or register shall at all times be subject to inspection by any 
person free of charge. 

(2) Such register, or a copy of the same, duly certified by the 
Secretary, shall be prima facie evidence in all courts and before 
all persons, that the persons therein specified are members of the 
Association in good standing, and the absence of the name of any 
person from such book shall be prima facie evidence that such 
person is not a member of the Association. 

18. The Association shall have power to limit the term of all 
diplomas or certificates granted by it to one year from the date of 
granting the same, and shall have power to withhold the granting 
or renewal of the same, together with all the other privileges of 
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membership, from any person who neglects to pay the prescribed 

fees when they are due, and so long as such neglect continues. 
19. The first general meeting of the Association shall be 

called by the Council, and shall be held within six months after 

the passing of this Act, and thereafter an annual meeting of the 
Association shall be held at such time and place, and under such 

regulations and notices, as the by-laws of the Association shall 
provide. 

20. All members of the Council and officers shall hold office 
until their successors are elected or appointed. 

21. Every duly qualified medical practitioner elected to the 
Council shall during his term of office be ex-officio a member of 
the Association. 

22. No person shall be entitled to take or use the name of 
“Registered Graduate Nurse,’ or any letters or abbreviation of 
the said name, either alone or in combination with any other 
words or letters, or to take or use any description implying that 
he or she is a member of the Association, unless such person is a 
member in good standing and registered as such. ; 

23. (1) Every person violating the provisions of the next 
preceding section shall be liable on summary conviction thereof 
before a justice of the peace, to a fine not exceeding $50, to be 
recovered and enforced in the manner provided by the Ontario 
Summary Convictions Act. ; 

(2) Any sum or sums received from convictions and fines, as 
aforesaid, shall be paid immediately on the recovery thereof by 
the convicting magistrate to the treasurer of the Association. 

(3) Any person may be prosecutor or complainant under this 
Act, and the Council may allot such portion of the penalties as 
may be deemed expedient towards the payment of such prosecution. 

24. The Association may by by-law provide for the suspension 
or expulsion of any member for misconduct or violation of the 
rules or by-laws of the Association on complaint, and after due 
enquiry by the Council or a committee thereof. 

25. After the appointment of a Secretary by the Council, no 
>erson who is not registered as a member of the Association in 
good standing shall be appointed to act as nurse in any hospital, 
asylum or other institution, maintained by the Province of On- 
tario, for the reception of sick or diseased, or maimed, or physi- 
cally, or mentally defective, or insane persons. | 

26. There shall be paid to every registered member of the ~ 
Association summoned to attend any court, civil or criminal, for 
the purpose of giving evidence in a professional capacity, or in 
consequence of professional services rendered by such member as 
a nurse, for each day of attendance at such court, in addition to 
travelling expenses (if any), and to be taxed and paid in the mar- 
ner by law provided, with regard to the payment of witnesses 
attending such court, the same fee or allowance as is payable to 
duly qualified medical practitioners. 
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OUR PROFESSION.* 

Now that we have graduated, the scene has changed; but 
this change comes gradually ; as we became more experienced, and 
were given charge over others, we realized that not only is the 
way of transgressors hard, but that uneasy must lie the head that 
wears the crown. 

I am sure that we appreciate more than we can express, the 
valuable counsel which we have from time to time received from 
our esteemed superintendent. Our years of training form a 
romance which will always be pleasant to reflect on, and the occa- 
sional summons to Miss Patton’s room, and the conditions leading 
up to it, have but lent color to what might otherwise have been a 
monotonous course. Furthermore, had we never transgressed, we 
would have been denied the valuable counsel of which I have 
already spoken. As Emerson says, “There is usually some good 
comes out of every evil.” However, I hope our successors will not 
misunderstand me; I would not advise them to experiment along 
this line. 

I am sure we cannot over-estimate the value of our training, of 
which discipline is the very essence. It teaches us to make exact 
observations; to understand exactly; to know exactly; to do 
exactly, and to tell exactly, in such a stupendous issue as life and — 
death. It teaches us self-control, method, order, all, in fact, that 
develops the best that is within us. Having reached the goal which 
we have in view when we enter upon our course of training, we 
now realize the great responsibility of our profession. 

A brief review of the advances in the nursing profession 
in the past decade is very interesting, and these advances are being 
made in every country in the world. A more thorough and uni- 
form curriculum, a higher standard of education, as a necessary 
qualification for entrance to the several training schools, the facili- 
ties for post-graduate teaching, the establishing of alumne 
associations by which graduates may keep abreast of the times, 
all tend to elevate the profession to the high and noble position it 
so justly deserves. Two bills are at present before the Commons in 
England, one for the promotion of the higher education and training 
of nurses, with a unity of curriculum, and the other for the 
‘registration of nurses. 

Why should we tolerate quacks in our profession any more 
than in any other profession? I am sure that in our efforts to se- 
cure legislation to that end, we will receive the hearty endorsation 
of the medical profession. Tn expressing this opinion, which is held 
by the past and present graduates, we hope that our trust and con- 
fidence may not be misplaced in any regard. - 

JESSIE DENMARK. 

* Valedictory address at the recent graduating exercises, Grace Hospital, 
Toronto. 
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NURSES IN PUBLIC SCHOOLS. 

Before the nurses began work in the public schools of New 
York City, it was found that the children who were sent home for 
treatment on account of contagious diseases, in many instances 
never received any care whatever. The parents would look at the 
printed card and read what they could of it, and with the explana- 
tion given by the child come to the conclusion that nothing much 
was the matter, and leave him to get well with nature’s assistance. 
The child, instead of being attended to, was allowed to run on the 
street and play with the other children as they came out of school, 
thereby coming as much in contact with them asif he had remained 
in school. It will be seen that the contagion was not being lessened 
in the community, and the child was not only not receiving any 
medical attention but was also losing his schooling. 

At this time it occurred to Dr. Lederle that something more 
must be done, and he consulted with Miss Wald of the Nurses’ 
Settlement, and Dr. Burlingham, President of the Board of Educa- 
tion, and they decided that a nurse might prove of benefit in the 
schools. 

A nurse was asked to make the test for a month, and a group 
of four schools was chosen in the most crowded part of the city. 
She began by visiting the principal of each school and making 
arrangements for a place to work (any place being accepted where 
there was good light and water), a time for beginning, and also a 
system for having the children come to the “dressing room.” The 
doctor was also consulted, and the most practical plan arranged for 
carrying on the work with the least possible inconvenience to the 
teachers. The time given to each of the first three schools was one 
hour, and by beginning at nine these were attended to in 
the morning. The school having the largest attendance was 
left until one or one-fifteen, and the work finished by two-thirty 
or possibly three o'clock. This all depended on the number of 
children requiring attention. ; 

Before leaving each school a list of those sent home for various 
ailments was obtained from the principal or clerk. These children - 
were visited the same day by the nurse, and the reason for exclu- 
sion explained to the parents. If a physician was required, they 
were advised to have one; if too poor to pay, the proper dispensary 
was indicated. If the child was excluded for some reason which 
could be remedied if the mother knew what to do, she was given 
directions, and in nearly every instance was extremely grateful. 
The children soon learned what was being done, and some 
came back with their cards still sealed as they were when taken 
home. 

The teachers took kindly to this new effort, and would bring 
lists of absentees and truants who could not be reached, and ask 
the nurse to please see what she could do, explaining that they 
knew it was not part of her duty, but that she would have more 

influence. I may say that very little difficulty was found in getting 
4 
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them back. Children, who had been away from the beginning of 
the term in September, with a few days care in dispensaries, or 
with the proper use of ointment obtained from them, were returned 
and kept in school. 

A great many children, almost all girls, were excluded on aec- 
count of unclean heads. It was.seen that great efforts had been 
made to remedy this, the scalp in many eases being broken from 
vigorous combing, but still not clean. When the mother was told: 
the proper way to use kerosene and sweet oil, and after thoroughly 
cleansing with hot water and soap, the use of vinegar and the 
reasons for doing so, the result obtained was remarkable. 

In October, there being twenty school days of which six were 
Jewish holidays, children were seen and cared for 893 times, and 
137 visits were made to the homes. The work proved so successful 
that early in November the nurse was appointed as a regular 
member of the Board of Health. 

At this time the Department of Education offered to give the 
supplies needed, and have continued to do so. 

On December first eleven nurses were appointed, and forty- 
four schools were taken charge of. The result of this month’s 
work was so satisfactory that an appropriation was made by the 
city to carry on the work for the following year. In February the 
staff was increased to twenty-eight, twenty-seven nurses working 
in the schools and one supervising the general work. One 
hundred and six schools are being visited and an attendance of 
over one hundred thousand children carefully watched. 

The teachers have many times expressed their gratitude for the 
assistance it has been to them, and the effect it has. had on the 
general cleanliness of the pupils, the standard being much higher 
now than ever before. The parents are very orateful, too, and send 

O tat 

their thanks in various ways, sometimes on paper not the most 
aseptic. It is all encouraging, and when one remembers that a child’s. 
school life is short at the best, it is with a sense of gratitude that we 
are allowed the privilege of being able to give, even in the least 
degree, our share of help to those who cannot help themselves. 

The work entails great responsibility, and the nurses who take: 
it up should be well qualified, not only by having large experience 
in different phases of nursing, but by having the child’s interests 
at heart, and also a due regard for the positions of those with whom 
they are brought in contact. 

Lina L. RoGeErs, 

Supervising School Nurse, New York and Brooklyn. 

Nor a day passes over the earth but men and women of no note do great deeds, 
speak great words, and suffer noble sorrows.—CHARLES READE. 

Or 
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Reports of Mursing in Hospitals. 

SCARLET FEVER COMPLICATED WITH ADENITIS, OTITIS 

MEDIA, NEPHRITIS, AND PEMPHIGUS VULGARIS. 

B. M. aged 5, female, admitted June 5, 1905, with scarlet 
fever. Sore throat, strawberry tongue, rash well developed. 
Temp. 104, pulse 148, resp. 28. Urine amber, acid, 1028, faint 
trace of albumen, a few pus cells and urates. 

Treatment, milk diet, throat swabbed with resorcin and alcohol, 
ichthyol 50 per cent. in lanolin, applied to eruption. 

June 19. Temp., which had declined, rose again to 104, cer- 
vical glands painful and enlarged, Antiphlogistine applied. Urine 
amber, acid, 1,000, a trace of albumen, micros. negative. 

June 20. Rash disappeared. Temp., which had ranged from 
100 to 103, gradually declined until 27th inst., when it became 
normal and remained so until 30th. 

June 22. Urine normal. 
June 27. Pulse very irregular, markedly so in the night. 
June 29. Urine amber, acid, trace of albumen, leucocytes, 

pus and epithelial cells. 
June 30. Temp. 102.4, pulse 120. 
Julv 1. Application of resorein and alcohol to the throat 

discontinued. A mixture of potass citrate and lq. am. acet 
given. Quality of pulse improved. 

July 2. Tem. 103.4, pulse 126, left ear very painful, ordered 
to be syringed with sod. bicarb. solution, and heat to be applied; 
on the 14th inst. tension was relieved by a free discharge of pus, 
which ceased July 27. 

July 3. Urine dark red, scanty, amount for 24 hrs. 3xv 1010 © 
acid, loaded with albumen, bacteria, and red and white blood 
cells. The patient vomited. Ichthyol inunctions discontinued. 

July 4. Hot packs ordered to be given t. i. d., they were very 
effectual and were continued daily until 22nd inst., when amount 
of urine had increased to 4 xxxiv for 24 hours. 

July 6. Urine contaimed pus and epithelial cells. 
July 12. Temperature normal since 4th, rose to 100.4, pulse 

114, and continued until 25th to range from 99 to 101.2. Red 
- erythematous patches, slightly painful, appeared on face. Bichlor. 
of mercury 1 in 10,000 was applied to the painful blotches, 
which, on the 14th, became bullous, the bulle varying in size from 
a pea to a 50c. piece, and pendulous from the large amount of 
fluid contained. Successive crops appeared on the neck, back, 
abdomen, pubes and thighs, each beginning with a painful spot 
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which developed into a bulla, which, when emptied, left an ex- 
coriated surface itching and drying off in scales, leaving reddened 
macule some 34in. in diameter. The diagnosis of Pemphigus 
Vulgaris was made, for which were ordered warm alkaline baths 
of soda bicar. 5 per cent. t.i.d., denudation of the bullz and appli- 
cation of sulphurous ac. 25 per cent. in glycerine to exposed 
surface, and capsules of boracic ac. grs. iij internally q. 6 h. 
The condition of the kidneys, for granular casts had appeared 
in the urine, contraindicated the use of arsenic which, according 
to Mr. Hutchinson, the English dermatologist, is an almost un- 
failing remedy. ‘The alkaline treatment was, however, most 
successful, for, on 25th, only one new bulla appeared, and the 
macular condition of the skin had almost disappeared. As, 
according to some authorities, Pemphigus is due to the action of a 
streptococcus, the nurse, when giving treatment, was directed to 
wear rubber gloves, and when denuding the bulle took care not 
to let the fluid run over the skin. Pemphigus has three well- 
marked varieties, (1) Pemphigus Vulgaris, (2) P. foliaceous, 
(3) P. vegetans, and is a very rare disease. Erasmus Wilson, 
of England, reports 19 among 10,000 cases of skin diseases, and 
Stelwagon, of Philadelphia, has seen only 4 in 6,000. Its origin 
is obscure, some authorities attributing it to a disorder of the 
nervous system, others considering it to be of bacterial origin. 

Victoria Hospital, London, Ont. Epitu Mayov. 

A SUCCESSFUL CASE OF NEOPLASM OF PYLORUS. 

On the eighth-day of July, 1905, a male patient, age fifty-six, 
was admitted to our Hospital for treatment. When admitted, 
patient was suffering from severe pain over abdomen and persis- 
tent vomiting. The pain it appears had been more or jess present 
for six years, the nausea and vomiting for about a year. The 
patient was poorly nourished, emaciated and anemic. Sullen, irri- 
table with the intense pain, forlorn and uncared for, his whole 
appearance and condition was pitiful and anything but encouraging. 

Treatment.—For two weeks after patient's entrance to Hospital, 
lavage of the stomach together with electrical treatment by the 
faradic current was given daily. 

A liberal diet of fruit, fish, eggs, toast, game, butter, brown 
bread and milk was given. ‘The nurses used every possible device 
and contrivance to make patient’s meals dainty, nourishing and 
tempting repasts, but with apparently little success, patient’s con- 
dition continuing very weak and the vitality low. Meanwhile 
constant effort was made to alleviate the intense abdominal pain 
and distension by means of hot turpentine stupes, hot fomenta- 
tions, linseed poultices, and turpentine enemata. On the sixteenth 
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day, a test meal was given, the stomach being washed out with a 
solution of boracic acid, the syphoned contents being submitted to 
examination, upon the result of which it was decided to operate— 
the diagnosis being “Neoplasm of the Pylorus,” the operation 
taking place on the twentieth of July. 

Patient’s condition during the operation was precarious, and an 
intravenous saline Oi was given, together with stimulants hypoder- 
mically. 

Treatment after operation.—On patient’s return to ward, a 
nurse was detailed to look after the case solely—good nursing 
being now the only hope the doctors held out to carry him 
through. 

Strychnine sulph., grain ;', was given q. 4 hrs. hypodermi- 
cally, and rectal saline Oi q. 3 hrs., together with stimulants per 
hypo. q. 3 hrs. 

External heat was kept up unremittingly by means of hot cans 
and hot water bags. 

For the first week after the operation all feeding was given by 
means of nutrient enemata q. 4 hrs., alternating with rectal saline 
Oi. The nutrient enemata consisted of peptonized milk ¢. s.v. y. 
albumen c. soda water and champagne. 

During the second week after the operation, small quantities of 
tea, albumen water, water gruel, beef tea and orangeade were given 
per mouth, and this diet was gradually augmented by light boiled 
custards, jellies, sago puddings, strained soups, thin bread and 
butter, broiled chicken, scraped beef, and sweet breads, until by 
the end of the fourth week patient was able to have almost any- 
thing he had a desire for. 

Out of the sixty days spent by patient in the Hospital, forty-five 
were spent in bed, when patient was utterly helpless, unable to 
move hand or foot alone—and owing to the lack of vitality of the 
patient, his weak and anemic and emaciated condition, it was a 
difficult matter to prevent bed sores, but by unremitting care and 
attention not even an abrasion of the skin occurred. 

During the long weary days and still more weary nights of 
pain, weakness and helplessness, every possible attention was 
given towards rendering the patient's condition as comfortable as 
possible. Daily bathing, night and morning, frequent sponging 
with alcohol, absolutely clean and dry linen, small pillows, hip- 
rings, soft pads, all were utilized to bring about the desired result. 

On the sixteenth day, patient left the Hospital, having gained 
in weight, put on flesh, free from pain, brighter in spirits, and once 
again able to resume his life, with renewed vitality, vigor and 
energy. 

K, A. Wricut, Nurse-in-Training, 

Montreal Western General Hospital. 
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TECHNIQUE TO BE OBSERVED IN THE OPERATING ROOM 

OF THE TORONTO GENERAL HOSPITAL. 

Bearing in mind the use to which the amphitheatre is devoted, — 
great care should be exercised to keep the floor and seats of that 
part occupied by the students as free from dust as possible. 

Preparation of Arena for Operation.—The floor should be 
scrubbed at least once daily with soap and water, and afterwards 
thoroughly wet with a solution of bicloride of mercury, 1-2000. 
The walls, seats, tixtures and all movable apparatus should be 
scrubbed once a day, and afterwards washed with bicloride solu- 
tion, 1-2000. The operating table should be thoroughly wetted 
with carbolic solution, 1-20, immediately before each operation. 
If the table has been used for a septic case, it should have a 
thorough scrubbing and douching with soap and water followed 
by bichloride solution immediately after the operation. 

Dress of Surgeons.—The operating surgeon and all assistants 
should be clothed in sterilized gowns with sleeves long enough to 
be overlapped by the gloves, and with caps provided with visors 
to cover the nose and mouth. Each surgeon may, and assistants 
shall, wear rubber gloves, and care should be taken that these 
gloves are free from holes. 

Dress of Onlookevs.—All onlookers on the floor of the operating 
room in important operations should be clothed in gowns and caps 
with visors. No such onlookers are, however, to be admitted 
except by consent of the operating surgeon. 

Dress of Nurses.—Similar to that of operating surgeons and 
assistants except that the cap should be of folded gauze, large 
enough to cover the hair. The gowns, caps and gloves of all sur- 
geons and nurses should be put on by a nurse (sterilized) detailed 
for this work. This nurse should take pains to avoid touching 
any part of the clothing of those whom she is dressing, and, in 
case of such accident, she should frequently rinse her own hands 
in bichloride solution, 1-2000. . She should not assist in this work. 
after putting on her gloves preparatory to handling the sponges. 

Sterilization —All linen, gowns, caps, towels and dressings 
should be sterilized by steam at a pressure of 15 lbs. for at least 
+half an hour. 

In the case of prepared dressings, such as iodoform gauze, 
double cyanide gauze, or other manufactured gauzes, the recep- 
tacles containing such should be sponged oft with bichloride solu- 
tion, 1-2000, before being opened, and should be handled by 
sterilized hands and instruments, such as forceps for Kemnerng the 
gauze. 

Tubes of sterilized catgut, silkworm gut, horse hair and silver 
wire should be kept completely covered in a earbolic solution, 1-20 
(this solution should be changed once a week), and removed there- 
from before the operation “to sterilized water or an antiseptic 
solution. Silk or celluloid sutures or ligatures should be boiled 
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for half an hour on first preparation, and afterwards be stored in 
ac. carbolic, 1-20, or in alcohol. 

Rubber tubing for drainage purposes should be washed with 

green soap and water—where possible, inside as well as outside— 

then rinsed in sterilized water and afterwards scrubbed with ether, 

then boiled for half an hour and kept covered with carbolic acid, 
1-20. This sho ld be changed once a week. 

The rubber tubing, nozzles, ete., for irrigating purposes should 
be kept in carbolic acid, 1-20, and after operations should be 
disconnected, washed and boiled. 

Jars, funnels, basins and all receptacles should be thoroughly 
scrubbed with green soap solution or sapolio, then rinsed with 
sterilized water and boiled in the carbonate of soda solution. 

The basins to be used in the operation should be carried in the 
basket covered by a towel to the operating room and placed in 
position by a nurse whose hands have been sterilized. 

Instruments.—All scissors, scapels and needles should be 
wiped with alcohol, then soaked for half an hour in earbolic solu- 
tion, 1-20, and afterwards transferred to sterile water. All other 
instruments should be boiled in carbonate of soda solution for ten 
minutes immediately before the operation, and then transferred 
to sterilized water. To prevent discoloration of steel the instru- 
ments should not be immersed until the water is boiling. 

Instruments in Emergency.—Should any instrument, not 
previously prepared, be called for during the progress of an opera- 
tion, it should be entirely immersed in pure carbolic acid for two 
minutes, then seized in a pair of sterile forceps and vigorously 
rinsed for a moment in sterilized water before being handed to 
the surgeon. 

List of Instruments.—A record of the number of. forceps, 
scissors and needles used in each abdominal or thoracic operation 
should be kept, and the number accounted for before the wound 
is closed, the house surgeon in charge of the instruments being 
held responsible. 

Care of Instruments after Operation.(a) After clean cases, 
all instruments, including scalpel, scissors and needles, should be 
washed and scrubbed with a brush in warm (not hot) soap suds, 
then transferred to hot sterilized water for a few moments. This 
water should then be poured off and the instruments very care- 
fully dried while still hot. (6) After septic cases, all instruments, 
including scalpels, scissors and needles, should be scrubbed and 
washed as above, then boiled for five minutes, and afterwards 
dried as above. , 

~ Gloves.—(a) Before operation—Gloves should be wrapped:in a 
towel and boiled for five minutes, totally submerged, and then 
placed in sterilized water or antiseptic solution. (b) After opera- 
tion—Gloves should be thoroughly washed in green soap and water, 
then turned inside out and thoroughly washed again. While in 
the solution each glove should then be very carefully examined for 
holes. and rents, and, if any be found, such gloves should be set 
aside for reprirs. If they have been used for septic cases they 
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must be boiled after being scrubbed. They should then be stored — 
in bichloride solution, 1-2000 or dried and powdered. 

Repair of Gloves.—The part around the hole should be wiped 
with gasoline or benzine, slightly roughened with fine sand-paper 
or emery-cloth, then smeared with rubber cement, which should be 
allowed to become almost dry. The patch to be applied should be 
prepared in the same way, and when the two surfaces are nearly 
dry they should be pressed firmly together. The patches should 
be placed upon the inside of the glove. It should be recognized that 
the damaged glove is a menace, because not only may septic matter 
be pumped into the surgeon’s fingers, but macerated epithelium and 
germs may be pumped out from the skin of the surgeon to the 
wound of the patient through a very small opening. 

Extra Gloves.—There should be on hand, prepared, two or three 
pairs of extra gloves in case the operating surgeon or assistants 
should deem it advisable to change during the operation. 

Cleansing of Hands.—The hands of all surgeons and nurses, 
and the forearms, including the elbows, should be thoroughly 

_ scrubbed with soap and water and a brush under running water 
for at least five minutes, then washed in alcohol (65 per cent.) and 
afterwards soaked in 1-40 carbolic, or 1-2000 bichloride solution 
for two minutes. After disinfection the hands should never be 
dried on a towel, nor allowed to dry in the air. 

Gauze Sponges, Wires and Pads.—These should be of various 
sizes adapted to the needs of various operations. They should be 
made of gauze of good quality, so prepared that there are loose 
edges upon the surface. They should be sterilized by steam under 
pressure, as above described, and should be rinsed out of sterilized 
water or antiseptic solution. 

In quite clean cases they may be rinsed out of sterilized water 
and used over and over again during the operation, but in septic 
cases, or when contaminated with feces, urine, mucus, etc., they 
should be discarded after being used once. 

In abdominal operations all gauze sponges should be provided 
with tapes, and should be carefully counted before operation and 
accounted for before operation is finished. A number of very large 
gauze sponges, say 1 foot wide by 2 feet 6 inches long, should be 
constantly on hand in case of abdominal operations in which large 
masses of viscera are necessarily exposed, as in operations for 
intestinal obstruction. 

Sea Sponges.—Sea sponges after preparation should be kept in 
1-20 carbolic acid. When required for use they should be removed — 
from this solution to sterilized water or antiseptic solution. Sea 
sponges should be on hand in every operation about the mouth or 
throat, and in other operations when preferred by the operating 
surgeon. | | 7 

Stock Solutions.—There should be kept on hand in very large 
bottles solutions of the following: Acid carbolic, 1-20; acid boracic, 
1-20; hydrarg. bichloride, 1-500 and 1-1000; sterilized normal 
saline solution (double strength) ; rectified spirits; ether; turpen- 
tine; gasoline in pint bottles. In making up solutions from these 
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stock mixtures great care should Le taken that these solutions are 
of the designated strength, and vessels of known size should be 
used in compounding the solution, or the basins should be gradu- 
ated by easily observed lines indicating quarts. 

Spare Basins.—-There should be available for the use of the 
surgeon during an operation (a) a basin of carbolic acid solution, 
1-40, or bichloride solution, 1-2000, according to individual prefer- 
ence; (b) a basin of sterilized water, or normal saline solution. A 
similar arrangement of basins should be available for the nurses. 

Number of Surgeons and Assistants.—In all major operations 
there should be, in addition to the operating surgeon, a first, second, 
and third assistant, and at operations of unusual magnitude, such 
as amputation at the hip joint, a fourth assistant will be required. 
For minor operations two assistants only may be required. 

Number of Nurses.—The operating-room nurse should be ster- 
ilized, and have general supervision over all her assistants, and the 
general conduct of the operation and operating-room. She should 
not merely superintend, but be prepared to lend-a hand where her 
judgment shows that she may be useful. For major operations she 
should have three assistants. The nurse who is to hand sponges 
may assist without gloves in preparing the operating-room and 
dressing the surgeons and nurses before the operation commences, 
but after she takes charge of the sponges and towels she should 
not be required to do anything else, and should take the utmost 
pains to prevent the accidental infection of her hands or the 
sponges, towels and dressings in her charge. In case of any such 
accident she should rinse her gloved hand thoroughly in 1-2000 
bichloride solution. 

| Care of Patient after Operation.—After the completion of the 
- operation the responsibility for the proper care of the patient rests 
upon the senior house-surgeon, who should either accompany him 
to the ward himself, or instruct a competent junior to do so. 

It is the duty also of the house-surgeon, on the return of patient 
to the ward, to acquaint the nurse in charge of the patient with 
the character of the operation which has just been performed, and 
with instructions as to the after treatment, and any emergencies 
which may arise owing to the peculiar nature of the operation. 

Preparation of Area of Operation while Patient is wm the 
Ward.—With regard to the area to be prepared, it is difficult to lay 
down any definite rules; but the general principle may be indicated 
by saying that, for example, when the operation is upon the trunk of 
the body, such as in kidney cases, an area extending at least 15 inches 

in all directions from the actual seat of operation should be pre- 
pared. Where possible, the preparation should be commenced the 
day before the operation and should be carried out as follows: 

(1) The whole area should be shaved. (2) The part should be 
thoroughly wetted and rubbed gently for about one minute with 
turpentine. In case of mechanics with very much soiled and greasy 
hands, gasoline is an excellent solvent, and should be used before 
the turpentine is applied. (8) Thoroughly scrub the whole area 
with a soft nail brush, using soap and carbolic solution 1-40. (4) 
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Apply a wet dressing of bichloride solution, 1-2000 over night. (5) 
Next day, two hours before operation, repeat the wetting with 
turpentine. (6) Repeat scrubbing with soap and acid carbolie 
solution, 1-40. (7) Apply a layer of gauze, thoroughly wetted with 
bichloride, 1-2000, and bandage in position until the time of opera- 
tion. (38) When the patient ‘is on the table and everything ready 
for the operation, this gauze should be removed and the whole 
area thoroughly swabbed with 65 per cent. alcohol. In case of 
emergency operations this method of disinfection should be carried 
out as thorougly as possib'e, using gasoline instead of turpentine, 
after the anesthetic is administered. The preparation should be 
conducted by either a competent nurse or the house-surgeon. 

Special Technique in Septic Cases with Pus.—Where it is known 
that pus will flow as the result of the operation, the surgeons and 
nurses should join their efforts to confine the pus and the septic 
prod icts of the operation to the smallest possible area. The oper- 
ating table should be entirely overlaid with rubber sheeting covered 
with sterilized towels or sheets. Vessels should be provided and 
put into position to catch the pus as soon as it flows. . Large lose 
tampons should also be used to mop up any escaping pus, and a 
receptacle for these should. be provided immediately at hand, so 
that the pus is not passed across the operating table or to the 
nurses table. These tampons and all infected sponges and gauze 
should of cours: afterwards be destroyed. 

Recognizing the almost insuperable difficulties of disinfection © 
after contact with virulent septic products, the utmost cire should 
be observed by house-surgeons and nurses not to become infected 
with such toxic matter. Forceps may often be used to handle in- 
fected sponges. 

After such operations, any utensils or instruments known to . 
have come in contact with the pus should be carefully kept from 
contact with uninfected utensils and instruments during the pro- 
cess of cleani: & up. 

OUR RESPONSIBILITY RE TUBERCULOSIS. 

The great battle of the twentieth centurv against tuberculosis 
demands the help of every trained nurse. ‘The average nurse has 
very little opportunity for studying phthisis in its incipient stage 
owing to restrictions in many hospitals ayainst accepting tuber- 
culous cases, and generally regards a consumptive as an emaciated, 
coughing, and hopelessly ill patient. Pulmonary tuberculosis is so 
insidious that very often the patient is beyond the possibility of 
cure before his disease is recognized. 

“In order to successfully combat tuberculosis of the masses the 
combined action of a wise government, well-trained physicians, 
and an intelligent people is needed.”—Knopf. Now, considering 
the position of the trained nurse, is it not apparent that her place — 
in the struggle is as a connecting link between physician and 
people? F irst, let her acquire a full and detailed knowledge of 
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the prophylaxis of the disease, then let her teach to the people 
whose homes she enters the measures they can alopt towards 
prevention. 

Nurses must fully comprehend a few leading facts about con- 
sumption. The person suffering with tuberculosis may not be a 
“patient.” He may bea visitor to the family, or one of the house- 
hold who “has a cold that be cannot shake off,” or who “seems to 
have a slight cough, but does not think anything of it,’ or who is 
“run down and has indigestion and feels lazy all the time.” Often 
a remark similar to these is the first one hears from the lips of an 
incipient case of pulmonary tuberculusis. He may not have con- 
sidered his indisposition of sufficient seriousness to consult his 
physician. Here is the opportunity for the nurse to begin her 
good work. Better to be mistaken in suspecting many cases as 
tuberculosis which are not, than to fail in detecting one which is. 
Let the nurse be ready to speak quietly but firmly and tactfully 
to the one who has aroused her attention, and urge him to see his 
physician, pointing out that serious lung trouble may sometimes 
first manifest itself in that way. If this were done throughout 
the country surely many and many a man or woman, acting on the 
trained nurse’s suggestion, would consult his medical adviser and 
his disease would be discovered before his chance of recovery was 
rone. 
: Next, the nurse must meet many people who are in a semi- 
advanced sta:e of tuberculosis, and who themselves fear it. In 
her talks and visits with these people she can wonderfully assist 
-the hundreds of physicians in America who are giving their lives 

- and devcting all their learning to the furtherance of the great 
cause. She can let them know that consumption can be cured. 
The old idea of its incurability must be overcome. 

Again, in how many homes will the nurse find insanitary 
arrangements, imperfect ventilation and darkened rooms, and what 
broad opportunities are hers, as she lives among “the people,” to 
teach them that tubercle bacillus, the cause of this dire disease 
that yearly claims thousands of young lives, is harbored and 
nursed by just such means. | 

The tubercle bacillus is a fungus which can be rendered inert 
by the two most easily attainable agents in the universe—z.e., fresh 
air and sunlight. It cannot remain virulent for more than twenty- 
four to forty-eight hours in fresh air, and for more than two to 
three hours in sunlight. The value of “fresh air” in the home, 
and “ sunshine in dark corners,” can be at once recognized. No 
sane person would drink’ stagnant water, and yet how many to- 
day are breathing stagnant air. A nurse can point out to the 
family, with whom she is temporarily living, that it is necessary to 
breathe pure air twenty-four hours out of every twenty-four to 
maintain a proper standard of health. It is not a simple matter 
to show that rooms must have a constant, a never-failing supply 
of the air that nature intended man to breathe. But it must be 
taught with persistent effort and relentless force, this great gospel 
of fresh air, and with it the need of sunshine must be emphasized. 
Bedrooms and living rooms must never have one ray of sunlight 
excluded that is willing to enter. These matters are commonly 
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known, but they need to be impressed on the mind of the average 
householder. ‘leach and teach again, and yet over and over again, 
the need for the home to be flooded with pure out-of-door air and 
sunshine. 

Another responsibility which confronts the nurse is in regard 
to the disposal of sputa from persons who may or may not be 
known to be suffering with tuberculosis. It would be well if the 
trained nurse would teach every person, tuberculous or otherwise, 
to be careful in the disposal of all mouth secretions. 

In bronchitis, post-nasal catarrh, influenza, and other diseases 
where there is abnormal secretion, there should be no indiscriminate 
expectoration, but all discharges should be either burned or sent 
down the sewer. 

In nursing a case of phthisis the following details should be 
observed as faithfully as the rules of asepsis at an abdominal 
operation. Burn all sputum before it has time todry. One bit of 
cotton or paper used once must immediately be wrapped up in 
itself and never opened again but consigned to the flames before it 
dries. If sputum cups are used they must be kept securely 
covered to prevent evaporation and keep out insects. The patient 
must hold a piece of paper or cotton in front of the lips while 
coughing to prevent flecks of saliva or sputum being coughed on 
to his clothes or bed-covers. If possible he must cough with lips 
closed. Separate handkerchiefs must be used for nose and lips. 
Small bits of old cotton are preferable for the latter as they can be 
burned. Teach the patient that he can re-infect himself by 
carelessness. 

Moustaches should not be worn as they are invariably soiled 
with sputum, and consequently dried sputum is inhaled. Kissing 
upon the lips is dangerous. Many cases of tuberculosis are trace- 
able to infection received in this manner. 

All dishes used by a phthisical person should be sealded. It 1s 
in the care in detail of all articles likely to be smeared with saliva 
or sputum that the disease is prevented from spreading. 

Finally, let every nurse feel it her duty and privilege to teach 
whenever occasion permits, the need for regularity in the habits of 
life; temperance in the use of alcohol, the abuse of which is the 
predisposing factor in many cases of tuberculosis ; cleanliness in 
all things; carefulness and discretion in the choice of foods, which 
are the repairers of the waste caused by disease ; and, lastly, the 
need for courage, good cheer and optimism as preventives of a 
lowered vitality—the open door to tuberculosis. 

EpitTH P. J ONES. 

“GLIMPSES OF ANCON HOSPITAL. 

Ancon Hill rises almost straight up from the sea on the edge 
of the city of Panama. It commands a splendid view of the Pacific 
Ocean, the Culebra Mountains, and on clear days the distant coast 
of South America. The top of the hill is wooded, while its lower 
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slopes were laid out by the French in a landscape garden. Beauti- 
ful driveways wind their way from level to level, and these are 
shaded by royal and cocoanut palm trees. On the terraces sur- 
rounded by lawns and a luxuriance of tropical plants, stand the 
forty-five or more buildings which make up Ancon Hospital. 
The greater number of these buildings are of one story, roofed 
with red tile. They have high ceilings, wide doors, numerous 
windows, and long verandahs. All are so situated that the winds 
from the mountains blow through them day and night year in and 
year out. | 

Upon our arrival more than a year ago, there were none of the 
buildings screened, but as quickly as material could be secured 
every door and window, and many of the verandahs, were thoroughly 
sereened. It is almost impossible for mosquitoes to become infected 
from patients, and, furthermore, it is a great protection against the 
myriad insect-life that abounds in so warm aclimate. Under these 
conditions, and surrounded by an ever-compensating nature, do the 
nurses at Ancon live and move and have their being. It is pretty 
generally acknowledged by all that we are more than fortunate in 
our location. We practically live in the fresh air all the time, and 
there is no reason why we should not have just as good health 
here as at home. There is malaria. and few escape it. There are 
very few fatal cases on record, but almost everyone here is too 
wise to court it and prophylatic doses of quinine are rarely long 
forgotten. It is said that 70 per cent. of the people living in 
Panama have the malarial germ in their blood. In time as the 
sanitary conditions improve, when the stegomyia and anopheles no 
longer exist, this beautiful spot of the universe may indeed be a 
Paradise. According to an old legend it is said to be the Garden of 
Eden. In its present condition it would require quite a stretch of 
imagination to consider the Isthmus or any part of it a health 
resort, as there is much rank undergrowth, suggestive of all 
kinds of low animal life and noisome odors. Yet the winds are as 
soft and sweet as a perfect June day. It is only forty-seven miles 
from ocean to ocean, and the breezes are constantly blowing this 
way and that. We go about in the thinnest of clothing. The 
average temperature is about 86°. The nights are cool and_ 
delightful for sleeping and in the seventeen months spent here I 
have always used a blanket with comfort. 

To have been only an insignificant part of this great work 
undertaken by the American nation was a privilege greatly appre- 
ciated by the early nurses who were here at the organization and 
opening of the hospital, under Miss Hubbard as Superintendent of 
Nurses. 

In those days there was such a fascination in watching one 
scheme after another perfected. There was much remodelling 
of wards, rearrangement of linen rooms, diet kitchens, and dressing 
rooms ; but one part after another of the work was taken up and 
completed; and now the hospital, with a splendidly equipped 
operating room, is thoroughly up-to-date both in its management, 
equipment and technique. 

There are at present on the staff fifty-six nurses; among them 
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are several army nurses, many of whom have served in Cuba, the 
Phillipines and South Africa. The duties of the nurses are 
arranged according to an eight-hour service for day nurses and ten 
hours for night nurses. By such planning it is thought to keep the 
nurses in better health, as the climate does not permit of as strenu- 
ous duty as in the north. Amusements are necessarily limited, yet 
there are many sources of pleasure according to individual resource 
and capacity for such things. Entertainments there are none, and 
anyone expecting to be amus2d in that way will meet with nothing 
but disappointment. 

Through the courtesy of the commission, the nurses were given 
a piano, which adds a great deal toward making our home home- 
like. Many of the nurses own native horses, and those who do 
not can usually rent them, making horseback riding a means of 
exercise and diversion. ‘These Panama ponies are small, but excel- 
lent saddlers, good singlefooters, full of spirit and life. A favorite 
ride is to the Seramis, where the wealthy Panamians have their 
summer residence. The countr y 1s rolling, reminding one more of a _ 
beautiful park than an isthmian jungle. It is covered with green 
sod; here and there are groves, and one muy ride for miles over 
the soft green sward. Another fine ride is to old Panama, where 
only the ruins remain of what once was the richest city in the 
world. A famous old tower stands there as a monument to Sir 
Henry Morgan’s destroying band. Last, but not least, of these - 
rides is up and down the beach when the tide is low, galloping for 
miles along Panama Bay. Such a ride is ideal under the full glory 
of a tropical moon. There is a beautiful ].ttle island ealled Toboga, 
‘where the nurses are sent occasionally to recuperate. 

I have pictured possibly the most pleasing side of life, but do 
not think the all-important reason for our being here is forgotten. 
It is, as elsewhere, the best in every one is expected and demanded, 
and as it is given so are we judged and considered an eligible part 
of the profession represented. It is without doutt a life of sacrifice. 
The pioneer accompaniments are felt, in that we are separated 
from home and friends and the many other attractions that bind 
us to our own country. But the circumstances otherwise are 
pleasant, and there is much to be thankful for. Botanists and 
lovers of nature find endless interest in the plant-life. Flowers are 
a little disappointing, as there is not the variety one would expect 
to find in the tropics, but it has what no other apernte in the world 
has, the dove plant: 

‘¢ What time the Lord drew back the sea 
And gave thee room, sight Panama, 

‘T will not have thee great,’ said He, 
‘ But thou shalt bear the slender key 
Of both the gates I builded me, 
And all the great shall come to thee 

For leave to pass, O Panama !’ 
(Flower of the Holy Ghost, white dove, 
Breathe sweetness where he wrought in love.)”’ 

J. M. M. 
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|  Bditorial. 

THE PROGRESS OF NURSING. 

Post-graduate courses of study, the provision of some special 
course of training for the future superintendents of training schools 
and others (which can now be had only in the Teachers’ College of 
Columbia University, New York),and the correlation of the proba- 
tioners’ course in hospitals, either with a domestic science depart- 
ment of a university or some kindred institution, are three of the 
most important lines of progress before the. profession. The re- 
newed life of the University of Toronto, the new Hospital, the feeling 
of prosperity and progress in the community at pres-nt, fill us with 
hope that we shall not look for these great things in vain. We hope 
to publish letters on these subjects from prominent members of the 
profession in our next issue. 
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THE NEW GENERAL HOSPITAL FOR TORONTO. 

This great enterprise goes prosperously on its way, nearly 
$1,200,000.00 of the $1,500,000.00 required having already been 
subscribed. Every nurse is interested and wishes it success. We 
are all anxious to do anything we can to help. 

THE CENTRAL REGISTRY. 

The Central Registry for Nurses in Toronto now numbers 174 
members and the excellent work done by the Committee and the 
Registrar is beginning to bear fruit. Only those who have been 
the pioneers in a new undertaking such as this know how hard and 
often trying the work is. .But it is good work and it lasts when 
we are gone. We congratulate the Committee and the Registrar 
on their patience, their foresight and their success. 

THE UNPROFESSIONAL UNDERGRADUATE. 

The Superintendent of a training school for nurses in a hos- 
pital in Ontario writes to ask our opinion of one of her under- 
graduate nurses who had still eight months to complete of her 
three years course of training, leaving without permission to be 
made “Lady Superintendent” of a private hospital in another 
Province, the proprietors of said private hospital promising to 
“graduate her!’ We think the undergraduate nurse and the 
private hospital authorities were both unwise and unprofessional, 
and wuuld express a hope that such conduct is all but unheard of 

THE NURSES’ COURSE OF LECTURES. 

On Jan. 11th all the Nurses’ Alumnz Associations of Toronto 
met to listen to a lecture by Mme. Von Wagner, of Yonkers, on 
“Tenement Work,” and on Feb. Ist Miss Damer, of New York 
City, lectured to the same audience on “The Nursing of the 
Tuberculous Poor in their Homes.’ This course of lectures has | 
been profitable and successful even beyond our hopes. The large 
audiences, the great interest aroused, the increase of friendly 
and professional relations among the nurses in Toronto, are some 
of the good results of these lectures. The next lecture is to be at 
8 p.m.,on March 8th, in the Y.M.C.A., Room 10, by Mrs. Hampton. 
Robb, on “The Nurse as a Citizen,” and to it we look forward with 
great anticipations. 
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LHditorial Wotes. 

International Council of Nurses. 

An informal Conference is being arranged for at Paris in 1907. 

Naval Nupses. 

The Surgeon-General of the United States thinks that women 

should be employed as nurses in the navy. 

Roya Commission on the Poor Laws. 

This important Royal Commission includes only one doctor and 

no trained nur-e in its membership. Public attention is being 

directed to this omission. 

Two Frauds. 

All honor to Samuel H. Adams, of Collier’s, for his article: 

against the great American fraud (Patent Medicine). But why 
publish the advertisement of a “Correspondence School of 

Nursing ” ? 

Welcome. 

We have much pleasure in welcoming the new collaborators 

and the new members of the Publication Committee. The Com- 

mittee regret that Miss Snively and Miss Brent, who were also 

elected, felt that it was not possible.for them to accept the position 
at present. 

The Bill. 

As we go to press, the good news comes in that the Bill now 

before the Ontario House has been made a Public Bill and received 

its first reading on March Ist. Our readers will all join with us 
in congratulating Miss Eastwood, the other members of the Legis- 

lative Committee, and the Hon. J. W. St. John. 
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The Contributors’ Club. 

‘6 A WorpD TO THE WISE.” From MANITOBA. ~ 
am 

As an old graduate I would like to say a few words on ‘ international ’ 
courtesies. Ihave found the recent graduate ‘‘ full up ” with all the latest hos- 
pital devices, very intolerant of the older graduate’s practical and. less ‘‘ hos- 
pitally ” ideas. © Each may gain by learning from the other. ‘The recent 
graduate, after making many mistakes, will find that she might have saved herself 
much discomfort and heartburning had she been advised by an older graduate. 
Then, the latter may learn many new ideas from a recent graduate, and may keep 
pace with all the new methods... ‘This is for the graduates belonging to American 
and Canadian schools. ‘Then, also, the graduate from the ‘‘ Old Country ” hos-. 
pital has so many new things to learn in this new country, that she is decidedly 
handicapped in her first year of private work. The mode of living and working is 
so different, that she should almost take a post-graduate course in a large hospital 
on this side of the ocean before attempting private nursing. Alas! they have to. 
go through mavy hard experiences before they realize that they are dropping many 
of their *‘ ultra- English’ ” ideas and picking up a broader and more practical way of 
doing things. It certainly does a nurse good to be thrown amongst graduates. 
from all schools and nationalities; and so I would say. educate yourselves to ‘‘ large. 
views”’ of life, picking out the "good things of other schools and hospitals and ’ 
adopting them for your own work. Be willing to impart knowledge to others, and 
give your own ‘‘ patent ideas” away to other nurses who you know will profit by . 
them. Nurses should work, not each one for her own particular good, but for the 
community and for her sister nurses. ‘The Golden Rule is, I think, our own 
special property, ‘‘ Do as ye would be done by,” in few words. 

ScorpoLaMINE— . From iicnitunk 

We have been using scopolamine and morphia with some success: _ 

R Scopolamine hydrobromate..... AY. Se ewan Ch Sere we enate es Bas .0012 
MMe: WON. aes See Oe oak mien een ae bea ee amos Ae 03 
YE Ls, OR pee POCO Pye MERTEN Sarg eae N cel ok REA PRE as Pande aA aya eS eae She Seth 3i Z 

Given in three hypodermic injections, one hour apart, the last half an hour before 
the operation. ‘he final preparation of the patient can be done while under its 
influence. Much less chloroform is used, the nausea and vomiting isless.. But its. 
use is entirely in the experimental stage, it has not been used long enough for the 
surgeons to form a judgment in the matter. : 

[We are glad to have this note from a valued’ correspondent. There is disets 
difference of opinion on the subject. In Toronto General Hospital the results have 
not been favorable. De Maurans, of Paris, condemns the use of scopolamine. 
Wood, of Philadelphia, is quite favorable to it. The New York Medical Journal 
strongly condemns it.—Eb. | 

Correspondence. 

GENERAL HospitTaL, St. JOHN’s, NEWFOUNDLAND. 

Dear Mapam,—Our Training School is yet in its infancy, and has had diffi- 
culties to overcome incidental to most beginnings, but promises to do well. The. 
term of trainivg is for three years, the age limit 21 to 30. Candidates come 
for a month on trial, which may be extended, and, if necessary, they sign an 
agreement for three years. Our present staff consists of sixteen nurses, which. 
number will be doubled when the new wing now in contemplation will be finished. 

We do not take infectious cases, but there is a hospital for infectious diseases 
just finished and standing in the same grounds, to which we hope to send our 
nurses for special training. 

We have an X ray department and a Finsen light for the treatment of basis 
cases. We get a great variety of surgical cases, and our operating theatre is used 
daily. Being the only hospital for the whole island, we have to refuse cases con- 
stantly that ought to be admitted, and our number of patients always equals the 
number of beds. With kind regards, Believe me, yours sincerely, 

M. Sovurucotrt, Supt. of Nurses. 
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bospital and Training School Department 

IN CHARGE OF MISS HARGRAVE, TORONTO; MISS CRAWFORD, WINNIPEG ; 

AND MISS YOUNG, MONTREAL, 

Miss M. L. BRAINARD, class of 1904, Galt Hospital, is doing private nursing in 
Niagara, Ont. 

THE members of the Central Registry Committee have presented Miss Barwick 
with a very pretty desk clock. 

Tue new laboratory in connection with the V. P. H., Fredericktcn, is now 
fully equipped and in working order. 

Miss B. M. Torr, graduate of the T. G. H., has resigned the position of 
Superintendent of the Parry Sound Hospital. 

Miss Lena ReELANCE, class of 1905, General Hospital, Gal t, Ont., is spending 
the winter with her sister in Two Harbors, Minn. 

Miss FLORENCE JAMES, a graduate of the Sarnia General Hospital, 1904, has 
gone to New York to take a post-graduate course. 

Miss McGratH and Miss Edith Green have gone to the McKellar Hospital, 
Fort William, to assist for a short time in ward work. 

Miss Guapstone has resigned her position as bead nurse of the Pavilion in the 
T. G. H. Miss Purdy, of the class of 1905, succeeds her. 

Miss Crate, a recent graduate of the Public General Hospita', Chatham, Ont., 
has gone to Winnipeg, where she is engaged in private nursing. 

Miss Brsstr MacDonnELL, graduate of St. Michael’s Hospital, ToEOR has 
gone to Pittsburg to take a position in the Eye and Ear Hospital. 

Miss ErHen ARMSTRONG and Miss Fdith Ogilvie, graduates of Riverdale 
Hospital (1905), have taken positions in Ithaca Hospital, Ithaca, N.Y. 

Miss ALICE STEWART, for some years Superintendent of the Protestant Hospital, 
Sherbrooke, Que., has been appointed Matron of the Toronto General Hospital. 

THE nurses who recently graduated f:om the Public General Hospital, Chat- 
ham, Ont., are: Miss Millaid, Miss Kelly, Miss Head, Miss Ross, Miss Bonter, 

Miss Simons, of Peterboro’, a graduate of St. Mary’s Hospital, Rochester, 
N.Y., is this year assisting Miss EK. Regan, at St. Joseph’s Hospital, Port Arthur. 

Miss Fiorence I. CAMPBELL, graduate of the H. F.S.C., Toronto, has been 
appointed Superintendent of the Orthopedic Hospital, test 59th Street, New York. 

Tae Senior Class of the H. F. 8. C. have completed their course in cooking, and 
the Intermediates and Juniors will continue the course in the beginning of the year. 

Miss JEAN Berry, Riverdale Hospital (1905), paid a short visit to friends in 
-Toronto in January. Miss Berry is spending the winter at her home in Brantferd. 

Miss Ports, Assistant Superintendent of the H. F. 8. C., Toronto, spent a very 
pleasant holiday during January, visiting the New York hospitals and her friends 
in Ottawa. 

Miss L SEpGEwortH, graduate of Grace Hospital, Toronto, formerly head 
nurse in Dr, Brown’s Sanitarium in Birmingham, Ala., has returned to her home in 
Toronto. 

Miss Emma Roperts, graduate of the G. and M. H., St. Catharines, has heen 
appointed superintendent of the new Port Huron Hospital, which opened Nov. 
Ist, 1905. 

On account of ill-health, Miss Annie McKnight, of the nursing staff of the 
V. P. H., Frederickton, has been obliged to discontinue her training for the 
present. 

AT a meeting of the Alumne Association of the St. Michaei’s Hospital, 
Toronto, held. on January 8th, 1906, Mrs. Grier, the President, resigned, owing to 
ill-health, and Mrs. Day was elected president. 
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Miss ANNIE MontTGoMERY, graduate of Riverdale Hospital, Toronto, class of 
1897, has been appointed Lady Superintendent of the New Alexandria Hospital, 
Montreai., 

Miss Lunpy, a graduate of the T. G. H., has gone to the Galt Hospital, 
Lethbridge, Alta., to take a position on the nursing staff, which is composed 
entirely of graduate nurses. 

THE nurses’ new residence in connection with the H. F. 8. C., Toronto, has been 
roofed in and the work is progressing very favorably, and all are looking forward to 
its completion with keen interest. 

Miss ANNIE WoopstpE and Miss Ellen Lewis, graduates of the H. F. 8. C., 
Toronto, class ’05, have completed their post-graduate course in the Roosevelt 
Hospital, and are now taking a course in Sloan Maternity, New York. 

Miss GRACE Bouton, a graduate of V. P. H., Frederickton, 03, recently under- 
went a very serious operation at the Polyclinic Hospital, Philadelphia. Miss 
Bolton has recovered sufficiently to return to her home in St. John, N.B. 

Miss M. R. McKim, graduate of the Western Hospital, Toronto, went to 
Battleford, Sask., in October, as Miss Johnston, the Superintendent of the Hospital, 
was ill with typhoid. Miss Johnston is also a graduate of the Western Hospital. 

Tue Collingwood District Medical Association held its quarterly meeting in the 
Town Hall, on October 24th, 1905. After adjournment the members visited the 
Hospital where afternoon tea was served informally by the Superintendent and 
nurses. 

Miss BitzNeR, who took charge of the B. and W. H., Berlin, when Miss 
Maclagan resigned, and Miss Ida Kuntz, the Assistant Superintendent, have 
resigned from the above institution, their resignations taking effect on January 
Ist, 1906. 

Miss HuRLBURT, a recent graduate of the T.G. H., has gone to the McKellar Hos. 
pital, Fort William, to take the position of head nurse. Miss Banks, the Superinten- 
dent, is going away fora much-needed rest, and during her absence Miss Hurlburt — 
will take entire charge. 

Miss Sate and Miss Templeton, of the H. F. S. C., have returned from New 
York, having completed their course in the Manhattan Maternity Dispensary. 
They have expressed themselves as highly pleased with their training, and their 
experience has been wide and varied. 

Miss Caristre Fraser, a graduate of the H. F. 8. C., Toronto, was operated 
on in January for appendicitis, at the Presbyterian Hospital, New York. On 
going to press, Miss Fraser was in an extremely critical condition, though hopes 
were entertained of her ultimate recovery. ; 

Miss MacraGan has resigned her position of Superintendent of the Berlin and 
Waterloo Hospital, and is at her home in Montreal] until her marriage in the spring 
—after which she will reside in Berlin, Ont. Miss Maclagan’s departure was 
regretted by both medical and nursiag staff. 

THE graduating exercises of the Sarnia General Hospital were held on Decem- 
ber 29th, 1905, when the following nurses received their diplomas: Miss M. Fisher, 
Glanworth, Ont.; Miss Edna G. Cromwell, Woodstock, Ont.; Miss Jennie Graham, 
Camlachie, Ont.; Miss M. Clunen, Fernhill, Ont. 

THE graduating exercises of the Hamilton City Hospital were held on Nov. 
16, 195, when the following nurses received diplomas: Miss E. Robertson, Dur- 
ham, Ont.; Miss B. Miller, Beeton; Miss I. J. Ainslie, Hamilton; Miss P. 
Simmins, Collingwood; Miss A. E. Hauhan, Wellandport; Miss F. Mortson, 
Hamilton. 

THE St. Thomas Graduate Nurses held their monthly meeting at Amasa Wood 
Hospital on November 22nd, 1905, a large number of the members being present. 
\After the usual business had been transacted, the question of the nurses’ rates was 
brought up, and it was decided to charge fifteen dollars a week for general nursing, 
and twenty dollars a week for infectious cases. 

THE second annual report of the McKellar General Hospital, Fort William, 
shows success in every department. Although in its infancy, the hospital has made 
very rapid progress, and already is found much too small. Plans are out for 
another building, which will increase the capacity to one hundred beds. The 
ve school is well established, and the nurses are doing useful work for the 
ospital. . 
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Miss McNett, of the Riverdale Hospital, has been nursing smallpox at 
Dundas, Ont. 

Mrs. JARDINE and Miss Adams (H. F. 8. C., Toronto) have taken a post- 
graduate course at Manhattan Dispensary, New York. 

Miss Epirn M. Dickson, graduate of the T. G. H. (1905) is to take charge of 
the Weston Sanitarium, with Miss Janet Neilson as her assistant. 

Miss DANGERFIELD has been appointed Superintendent of the Calgary General 
Hospital. The former Superintendent, Miss Egerton, has returned to England. 

Miss EveLyN Dickson, a graduate of the Kingston General Hospital, has been 
appointed Supervisor of the Beechgrove Infirmary, Rockwood Hospital for Insane. 

Miss EpitH Jonegs, whose valuable article will be found elsewhere, is a gradu- 
ate of Grace Hospital, Toronto, and was from 1902 to 1905 Nurse-in-Charge of 
Muskoka Cottage Sanitarium, Gravenhurst. 

Miss Antce J. Scorr left Toronto on February 24th to take up the duties of 
her new position as Assistant Superintendent of the nurses in the Hartford Hospital, 
Hartford, Conn. 

Mr. anp Mrs. J. W. FLAVELLE gave a most pleasant reception at their 
beautiful home on January 18th, 1906, to Miss Lawler and Miss Mason and the 
Statt of Toronto General Hospital. 

AMoNG recent graduates of the Pennsylvania Orthopedic Institute, Philadel- 
phia, in the Sweedish system of Massage, Medical and Orthopedic Gymnastics and 
Electricity are: Miss Alice A. Stanton and Miss Sarah A. Stanton, St. Thomas, 
Ontario, Canada; Miss Catherine Campbell (graduate Sarnia General Hospital, 
1901), and Miss Clara F. Elliott (graduate Sarnia General Hospital, 1901). 

Miss Lina Rogers, of New York, a graduate of the H. F. 8. C., Toronto, is the 
first lite-member of the Alumne Association of the Sick Children’s Hospital. Miss 
Rogers spent a short time recently with her uncle, the Rev. T. H. Rogers, of East 
Toronto. 

Miss McLetsH and Miss Summerseldt, graduates of the City Hospital, Hamil- 
ton, have gone as special nurses to the Hillman Hospital, Birmingham, Ala. Miss 
Kee is in charge of the operating room and Miss Fdith Taylor is head nurse. Miss 
Kee and Miss Taylor are also graduates of Hamilton City Hospital. 

Miss SNIVELY gave a very enjoyable tea on Wednesday afternoon, January 31st, 
in honor of Miss Gladstone. Among the guests were Dr. Osler, Regius Professor of 
Oxford, Dr. MacMurchy, Miss Barwick and Miss Muldroon, graduates of Johns 
Hopkins, Baltimore, graduates and undergraduates of the Toronto General Hospi- 
tal. Misses Manson, Lawler and Miss Alice Stewart assisted in tea-room. 

THE graduating exercises of the Owen Sound General and Marine Hospital 
were held on December 20th, 1905. The following nurses received diplomas and 
Hospital medals: Miss Belle Nodwell, Miss Mary Sim, Miss Eva Nixon, Miss 
Bethel Staples, Miss Emilv Currie, Miss Edna Martin, Miss Augusta Madill. Of 
these Miss Nodwell received Dr. Lang’s special medal; Miss, Sim Dr. Burt’s medal; 
and Miss Staples secured Dr. Cameron’s special prize—a nurse’s chatelaine. 

THe Alumnz Association of the Toronto General Hospital held their annual 
** At Home” on December 28th, 1905, at McConkey’s. The President and other 
officers received at the entrance of the Turkish room. Kefreshments were served by 
the members of the latest graduating class in the Grill and Rose rooms. The 
members of the Ontario Graduates’ Association were the guests of the evening, and 
included representatives from Kingston, Peterboro’, St. Catharines, Guelph, Galt, 
Woodstock, Collingwood and New York. Among the guests were many members 
of the medical protession and their wives. An orchestra discoursed sweet. music, 
and a very enjoyable evening was spent. 

THE seventh annual meeting of the Toronto branch of the Victorian Order of 
Nurses, held on February 14th, at the residence of Mrs. Herbert Mason, closed a 
a most, successful year. Miss Eastwood, the Superintendent, read the annual report, 
from which we learn that during 1905 the nurses have cared for 522 patients, and 
have paid 6,842 visits, 500 of which were night calls. 

Miss May Montcomery resigned her position as Assistant Superintendent of 
the Kingston General Hos; ital, the resignation taking effect on the 6th of December. 
Many beautiful remembrances from graduate and undergraduate nurses attested 
Miss Montgomery’s popularity. Miss Mamie Foote has been provisionally appointed 
Assistant Superintendent. 

An excellent innovation at the H. F.8. C., Toronto, is the series of weekly 
meetings which is being held by Miss Brent, the Medical Superintendent, and Miss 
Potts, her assistant, and the members of the House Staff, to discuss medical and 
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surgical matters of interest to nurses and doctors. Miss Brent and Miss Potts give 
practical demonstrations on subjects which come more especially within the duties 
of a nurse, and the House Surgeons lecture on subjects in conection with disease, 
treatment, and surgical operations from the point of view of the physician and 
surgeon. These meetings are most instructive and interesting and of decided 
benefit to all. ; 

Miss Brent, the Superintendent of the Hospital for Sick Children, Toronto, 
has just completed arrangements with the Victorian Order of Nurses for a four 
months’ course, which wili include ostetrical work, etc. The nurses who will be 
sent to the Order will have entered their third year, and will be under the super- 
vision and direction of a graduate nurse. This course, with the New York Ma- 
ternity term and preliminary course, which will begin in June next, will make 
the training at the H. F. 8. C. most complete. At the beginning of the year a 
slight addition was made to the uniform of the nurses, a large monogram (H. §, C.) 
embroidered in white, was placed on the left arm of the uniform. This is quite 
distinctive, and has made a very pretty addition. 

A MEETING was held in London, Ont., on November 17th, under the auspices 
of the National Council of Women, to consider whether it would be advisable for 
London to have a district nurse of the Victorian Order. Miss Margaret Alien, 
Superintendent of the Order, came from Ottawa to address the meeting, and to set 
forth clearly the work of such a nurse and the value she is to the poor of a com- 
munity, and to those who do not need, or cannot pay, for the exclusive services of 
a graduate nurse. It was unanimously decided to have such a nurse for London ; 
and the necessary steps were taken to form a Committee of Management. and to 
collect the funds needed. 

THE members of the Alumnz Association of the Collingwood General Hospital 
Training School show great interest in their monthly meetings, which are held in 
the Board-room of. the Hospital the first Saturday of each month, and are excep- 
tionally well attended. Atarecent meeting it was decided to establish a Central 
Registry for nurses. The plan has been carried out and is proving very satisfactory 
to physicians and nurses. The registry is open to all graduates of recognized 
training schools. It has also been decided to make the CaNAviIan Norsk the official — 
organ of the Association. Dr. Aylesworth gave a most interesting talk on the 
nursing of mental cases, at the November meeting. Miss Jenkins read a paper on 
‘* Private Nursing,’ which was both amusing and instructive, at the December 
meeting. -A paper was also read and discussed on cerebro-spinal meningitis. It 
was decided that graduates of other hospitals, nursing in town, should be asked to 
attend occasional meetings. 

THE Nurses’ Alumne of the Royal Alexandria Hospital, Fergus, met at that 
institution on October 25th. An interesting meeting was held in the afternoon. 
After business matters were attended to several interesting papers were read. Mrs. 
(Dr.) Bright, of Drayton, former Superintendent of the Hospital, and Hon. President 
of the Alumnz, read an instructive paper on the ‘‘Care of Infants.” Miss 
MacWilliams, Superintendent of the Hospital, and President of the Alumne, gave 
an interesting talk on surgical work. ‘The senior nurses in the school served tea in 
in the dining-room to the Alumne and the medical staff of the Hospital. The tables 
were prettily decorated with chrysanthemums and smilax, also purple and gold, the 
colors of the school. In the evening an enjoyable time was spent, when the 
Alumne had the pleasure of meeting old friends. 

THE Brookland Hospital, of Sydney, C.B., was built and equipped by the 
Dominion Iron and Steel Company, Limited, for the use of accident cases. Outside 
patients are admitted, however, and the Hospital is recognized as a public institu- 
tion by the local government and by the city, and receives aid from both. The 
building contains, besides the necessary operating, X-Ray and consultation rooms, 
a large general ward for men, containing fourteen beds, a small general ward for 
women, with five beds, and five private wards. At present the staff consists of a 
Matron-Superintendent, a head nurse, a night nurse, a day nurse, and the necessary 
complement of domestics. There are no resident physicians. 

THE formal opening of the Nurses’ Home, Grace Hospital, took place on 
January 10th, 1906. Previously the nurses had been accommodated on the fourth 
floor of the Hospital. By the purchase of the house to the north better rooms were 
secured for a limited number. ‘The school consists of thirty-six nurses, twenty-six 
of whom now occupy the new residence, and in the future the Hospital hopes to 
build a new home large enough for all. A new diet kitchen has been built and 
equipped in an up-to-date manner, and there the nurses will receive instruction in 
Dietetics and Invalid Cookery. This has been done by Mr. E. R. Wood. A course 
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in Massage: has also been provided for this year by the Hon, Geo. A. Cox. The 
Home has been thoroughly equipped in every way; the friends of the nurses have 
provided Marshall sanitary mattresses ; Sir Henry M. Pellatt has sent blankets, 
comforters; screens, ward-robes and chairs. The decorating, painting and papering 
expenses were covered by the proceeds-of a bazaar got up by Mrs. John Sloan. The 
linen and spreads were the gift of Mr. F. B. Polson and Mr. Packyn Murray. Ag 
the opening the Home was visited by the many friends of the nurses and Hospital, 
‘The rooms vacated by the nurses are disposed of as follows: an X-Ray room 
laboratory, two for patients, and one room decorated and furnished for the use of 
sick nurses in training. A fund has been open for some time for building purposes, 
-to which friends may send donations for a Home large enough to accommodate all , 

On February 14th, in the theatre of the Normal School, Miss Grace Hodgson, 
President of the Toronto General Hospital Alumnz Association, gave a most 
enjoyable musicale to the members of the nursing profession and tlieir many friends. 
Under the skilful management of Miss Leila Métcalf and Dr. C. K. Clarke, a most 
delightful programme was rendered, including violin solos by Miss Metcalf and Dr. 
Clarke, readings by Miss Sweatman, vocal solos by Miss R. J. Dilworth and Miss 
H. M. Austin, and recitations by Mr. Donald Fraser. Mrs. James Ballantyne and 
Miss Marjory Clarke were very able accompanists. Among those present were Mrs. 
St. John, Mrs. R. Christie, Mrs. and Miss McIntosh, Miss M. A. Snively, Miss 
Lawlor, Miss Patton, Miss Scott, Miss Barwick, Miss Matthewson, Dr. Helen 
MacMurchy, Miss Workman, Mrs. Robinson, Mrs. Marriott, Mrs. J. EK. Hodgson, 
the Misses Hodgson, Mrs. M. C. Ellis, the Misses McLeod, and many others. | © 

Miss McKe.uar, for many years Head Nurse of ‘‘ The Burnside,” Toronto 
General Hospital, sent her resignation to the Board of Trustees of that institution 
in December last, and requested to be relieved of her duties at the end of the year. 
There are few of the Toronto General Hospital nurses who remember anyone else 
than Miss McKellar as Head Nurse of the Burnside, and her friends, both in the 
profession and out of it, are numerous and attached. She will carry with her to her 
well-earnea holiday the best wishes of all. The esteem in which she is held was 
strikingly evinced at a private gathering of the Burnside Visiting Staff, Dr. Adam 
Wright, Dr. MelIlwraith, Dr. Fenton, and a large number of nurses, on which 

~ occasion two addresses were presented. It was at Miss McKellar’s own request that 
no public gatherings were held on this occasion. Miss McKellar is likely to 
travel for some time. Her successor at the Burnide is Miss Alice Sinclair, a 
graduate of the 'I’.G.H.,1901, who has had, both at the Sloan Maternity and elsewhere, 
an unusually good obstetrical training. The Canapian NurskE wishes Miss Sinclair 
all success. 

MontREAL NEws. 

Miss BENNETT, a graduate of the Montreal General Hospital, has been appointed 
Superintendent of the Brockville General Hospital. 

Miss EvizaABetu Ross, Montreal General Hospital (’05), has been appointed to 
take charge of the Out-door Department of that institution. 

“Miss M. G. Hoventon, graduate of the Montreal General Hospital, has been 
appointed Superintendent of the Sherbrooke Protestant Hospital. 

Miss JENNETT Duncan, graduate of Montreal General Hospital (’04), has been 
appointed Assistant Superintendent of the Montreal Maternity Hospital. 

Bishop Haz, of Vermont, addressed the members of the Guild of St. 
Barnabas and the other nurses at the Royal Victoria Hospital at Montreal on 
February 6th, 1906. 

THE work upon the new building now in course of erection in connection with 
the Western General Hospital, Montreal, has had to be discontinued for the winter 
months, owing to delay in forwarding of the stone. It is expected to be ready for 
occupancy in the fall of 1906. 

_ MontrREAt has never seen more activity in hospital:construction than during 
1905. The Montreal Maternity Hospital and the St. Paul Hospital for Contagious 

_ Diseases are completed; the Alexander Hospital for Contagious Diseases, the 
Notre Dame Hospital and the Western Hospital are well on the way to completion. 
In addition new buildings are going up in connection with the Royal Victoria 
Hospital. 

Miss M. Vernon Younc, of Montreal, and Miss Maud Crawford, of Winnipeg, 
have, been asked to collect all items of interest pertaining to the nursing profession 
of their respective cities. Any items contributed will be gladly received by Miss 
Young, M. G. H. Nurses’ Club, 59 Park Avenue, Montreal, Que., or by Miss M. 
Crawford, 233 Kennedy Street, Winnipeg, Man. 
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THE annual report of the Alumnez Association of the Royal Victoria Hospital of 
Montreal shows that though the Association has been re-organized only one year 
(having been disbanded for five years), it is firmly established and has every 
prospect of growing. Among the advantages the Association enjoyed last year was 
a talk given by Dr. French on his wide and varied experiences among the poor ; 
anda lecture given by Dr. Hamilton on the Anti-Tuberculosis League. The Society 
have considered some of the charities of Montreal, and have decided to show in a 
practical way their interest in five of them by giving a small contribution to each 
from the general fund. Dr. Stewart has donated a medical encyclopedia to the 
Association, and Drs. Chipman and Birkett have contributed to the Sick Benefit 
Fund. The Governors of the Hospital have been approached with a view to making 
an arrangement for nurses during illness. The proposal made is that for five years 
after graduation members of the Association will be admitted toa private ward 
at one half rates, and after that period at three-quarter rates. 

WINNIPEG NEws. ° 

We are glad to hear that Miss A. M. Crawford, of Winnipeg, is steadily 
though slowly improving in health. 

Miss EtHet JONES, a recent graduate of the Winnipeg General Hospital, has 
been appointed staft nurse of the Eye and Kar. 

THE graduates of St. Boniface Hospital have at length successfully formed their 
long-talked-of Alumne, and from all accounts it promises to be of steady growth. 

Miss Annie D. Hatcu (Class 90 T. G. H.) has been laid up in St. Boniface 
Hospital with an attack of typhoid fever, but is now better and has taken up her 
work again, 

THE Alumne of the Winnipeg General Hospital is doing good work towards the 
agitation movement for registration, and has encouraged the St. Boniface Hospital 
graduates in the formation of their Alumne. 

Miss Witson, Lady Superintendent of the Winnipeg General Hospital, has 
gone on a month’s visit to California. During her absence Miss Lumsden, the 
Assistant Superintendent, will have charge of Miss Wilson’s work. 

Nourse Hicks, Matron of Grace Hospital (Salvation Army), Winnipeg, has been 
obliged to relinquish her work for a while and take a rest. She will be succeeded | 
in her work by Nurse McDonald, lately of London, Ont., but at present in 
California. 

_ Miss Mary C. Hype (T.G.H.), Superintendent of Dauphin Hospital, brought 
a patient to the Winnipeg Hospital last week. They had a special train and the 
tracks were cleared all the way for them, Unfortunately the operation was not 
successful and the child died. Miss Hyde returned to Dauphin the next day. 

Miss McCuttocu, of Ottawa, has recently arrived in Winnipeg, being the 
pioneer nurse of the Victorian Order, to ‘‘ break ground” in the city. Until the 
present time there has been a decided antipathy to having the Victorian Order open 
a field of work in the city, but with the coming of Miss McCulloch all this is 
changed. She already finds her time fully occupied. : 

Tue Emergency Hospital, a department of the General wh'ch was built to 
accommodate the overflow of typhoid patients during the epide-nic of 1904-5, has 
not been closed this year, but is being used, at present as convalescent wards. I: 
has‘a capacity of fifty beds, capable of enlargement, and is in charge of a head 
nurse from the General Hospita', with junior nurses as assistants when required. 

Tue Salvation Army expect to get into their new Hospital early in spring. 
The new bui'ding, with accommodation for sixty patients, is very beautifully situ- 
ated on the Assiniboine River, between Winnipeg and St. James. As they have 
lately obtained a ‘‘ Hospital Charter” they expect to have a training school for 
general work. At present they train women for maternity cases, giving a full two 
years’ course in maternity and children’s diseases, — 

THE various Nurses’ Alumneze and Associations have formed a ‘‘ Provincial 
Association,” in order to be more ‘‘ banded together” for the work of obtaining 
registration, but the labor is great and the lat orers few, so that much headway is 
not apparently made. However, Winnipeg hopes to get the whole province in line, 
which is a tremendous uudertaking, as the outlying districts are hard to reach, and 
the graduate nurses few and far between, but surely by next year we will have our 
bill ready. 
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Miss GLADSTONE was made the recipient of many beautiful gifts on the occa- 
sion of her resignation as Head Nurse of the Pavilion, T. G. H. Among these was 
a beautiful silver-mounted toilet set from the medical staff. 

TE handsome new buildings of the Manitoba Medical College were opened on 
Friday evening, January 26th. The Faculty, graduates, and students gave a most 
delightful ‘*‘ At Home,” The nursing profession was well represented and as the 
new building is in the next block to the Winnipeg General Hospital, the nurses of 
that institution were treated to an impromtu dance by the students. 

THERE are now a sufficient number of graduate nurses in Winnipeg, and any 
nurses intending to come west had better take the larger Manitoba towns, as Brandon, 
Portage la Prairie, etc. Most of the smaller towns are very pleasant to live in and 
as they haye usually to send to Winnipeg for nurses, there would be an opening in 
many of these towns for a permanent graduate. The nurses located in Winnipeg 
do not care to take the outside towns as they might miss a city case. There are 
already a number of Old Country graduates and more to come out this spring. 

Tue Roseau Private Hospital and Convalescent Home was established June Ist, 
1905, in Dominion City, Man., about fifty-six miles south of Winnipeg. It consists 
of private and semi-private wards only, and is filled with all modern appliances, 
The wards present a pleasing appearance with their plain, spotlessly white 
furnishings, enamel bedsteads and immaculate bedding, and the operating room is 
so arranged that the patient’s comfort is assured and n» opportunity given for 
needless meditation. No more than eight patients are accommodated at one time, 
so at all times it is quiet and homelike, an ideal spot for a convalescent home. Dr. 
M. C. O'Brien is the physician in charge, Miss M. Wrightman, Galt, Ont., Hospital, 
is head nurse, and F. 8. Bell is secretary-treasurer. 

MARRIAGES. 

On November 9th, 1905, at Montreal, P.Q., Miss J. O. McKim, graduate 
of the Western Hospital, ‘‘ Class 1904,” was married to Mr. Albert Bolker, of 
Montreal. 

1n Toronto, on November 15th, 1905, Mabel Twiss was married to F. L. Lambe. 
Miss Twiss graduated from the Hamilton City Hospital. Mr. and Mrs. Lambe will 
reside in Hamilton, Ont. 

In Seattle, Nov. 23rd, 05, Mildred Sibbald, a graduate of the Riverdale Hos- 
pital, Toronto, was married to Howard M. Parker, of New York. Mr. and Mrs, 
Parker will make their home in New York. 

At 7 Rose Avenue, Toronto, on Oct. 16th, 05, at the residence of the bride’s 
mother, Mrs, A. McGarvey, by the Rev. J. A. Rankin, Josephine I, McGarvey 
(graduat: of H.F.S.C., Toronto), to Henry G. Tayler, M.D. 

In Winnipeg, on Dec. 28th, 1905, Hattie Woodland (graduate of H.F.S.C,, 
Toronto) was married to Mr. G. Wilcox, of Moose Jaw. 

DEATHS. 

In the McKellar Memorial Hospital, Fort William, Ont., Miss Rose O’Connor 
(graduate of St. Michael’s Hospital, Class 1901), of appendicitis. For two years 
Miss O’Connor had been nursing in the Hospital in which she died. 

On Jan. 18th, 1906, Miss Edna Porteous, one of the nurses of the Western Hose 
pital, died after a short illness, greatiy regretted. 

THE Lambert Pharmacal Company of St. Louis have been awarded a gold medal 
at the Lewis and Clarke Centennial Exposition. Further particulars will be found 
on another page. 

We would draw the attention of our readers to a mattress invented in Toronto 
and manufactured in Toronto, which is beginning to be used all over the world— 
Marshall Sanitary Mattress. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO.*— 

A special meeting of the Graduate Nurses’ Association of Ontarts was held in 
the Normal School Theatre, on December 28th, 1905, to discuss a draft of the pro- 
posed bill for Registration and Incorporation. 

The meeting was opened with prayer by the president, Miss Gordon, followed 
by the r ll call. 

The president announced sh» had received letters of regret from Miss Sitvely 
and Miss Micklejohn, of Ottawa. 

An announcement followed of an invitation to all the members of the Associa- 
tion, aud especially the newly-elected members, to an At Home, to be held at 
McConkey’s, on the evening of the 28th, by the Alumnz Associ:tion o: To onto 
General Hospital. 

Tue president also announced a lecture to be given in the Normal School 
Theatre, on January 11th, at eight p.m., by Madame Von Wagner, of Yonkers, 
New York, Government Inspector of Tenement Houses, on ‘“ Sanitary Inspection 
of Tenement Houses.” 

The president, in her opening remarks, acknowledged with gratitude the 
untiring efforts of the Legislative Committee, and made special mention of Miss 
K.stwood’s services. She also spoke b iefly of the great work p Ebe Association was 
likely to do in Tvronto. 

She stated that it had been suggested that a magazine or journal of nursing 
should be considered in connection with the Graduate Nurses’ Association. Every 
organization which is a power must have a mode of expression of its own, and there 
is no better mode thin through the press. A plea was made for the supyo;t of the 

» Canadian Nurse and other journals devoted to nursing, as it is impossible for mem- 
bers of the profession to keep up with the times without reading journals devoted 
to the work, and having contact with other nurses and sister schools. ‘‘ A special 
organ of our own is needed,” she said. 

The president announced that the Women’s National Council had asked the 
A soc ation to elect five representatives to attend the meeting of the Council in 
this city. 

It was moved by Miss Julia Stewart, and seconded by Miss Lennox, ‘‘ That the 
Misses Yorke, Hamilton, Crosby, Matheson, and Holdenby be appointed to repre- 
sent the A-sociation at the m-eting of the National Women’s Council i in t:is city.” 
Carrie:| unanimously. 

Moved by Miss Eastwood, and seconded by Miss Robideon: ‘* That the sincere 
thanks of the Association be extended to the Hon. J. W. St. John, Speaker of the 
Ontario Legislature, and Dr. Helen MacMurchy, the editor-in-chief of our jvurnal, 
for the kind assistance they have rendered in the preparation of the propo sed bill, 
and that they be elected honorary members of the Association.” Carried 
unanimously. 

Moved by Mrs. A. H. Paffard, seconded by Mrs. Anna Yorke, ‘‘That the 
secretary of the Association he instructed to prepare an agenda of all general meet- 
ings, and supply each member of the Association with a copy of same at least two 
weeks prior to such meeting. In order to enable the secretary to prepare this 
agenda, all notices of motion, “resolutions, ete. , must be forwarded to the secretary 
-at least four weeks prior to such meetings.” Carried. , 

Moved by Miss Brent, seconded by Miss Mayou, ‘‘ That a hearty vote of 
than's be tendered the National Council’ of Women for their assurance of support 
to the Graduate Nurses’ Association in their efforts to secure incorporation and 
r-gistration ; and that the secretary be instructed to submit a copy of the Bill to 
the National Counc | of Women, and invite an expression of their opinion upon the 
mer ts of the proposed legislation as it would affect the pub’ic.” 

The secretary then read the names of new members propo:ed. 
Moved by Miss Devellin, and se:onded by Miss Stewart, ‘‘That all new mem- 

bers be received into the Association to- day.” : 
The discussion of the Draft of proposed Bill for registration of nurses ate 

in orporation of the Graduate Nurses’ Association of Ontario, now followed : 
Clause 1. —Miss Julia Stewart: It has been suggested that the title ‘‘The 

Graduate Nurses’ Association of Ontario.” is clumsy, and that if this Bill pass the 
Legislative Assembly the name be changed to ‘‘ Ontario Registered Nurses’ Associa- 
tion,” as less cumbersome. No person can be prevented signing herself as a regis- 
tered graduate nurse after she had registered in any registry, as she would be a 

. *Réport of meeting held at the Normal School, December 28th, 1905, at 1.30 p.m, 
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registered nurse, whereas if the name was changed she could not sign as. an Ontario 
Registered Nurse unless a member of this Association. 

This question was discussed by Mrs. Paffard, Miss Eastwood and others. 
Miss Hodgson moved, seconded by Miss Boyd, That Clause 1 be passed in its 

present form with the exception that ‘‘ The Graduate Nurses’ Association of Ontario,” 
shall read, ‘‘ The Ontario Registered Nurses’ Association.”? Carried. 

Clause 2.—Moved by Miss Mitchell, seconded by Miss Stewart, That Clause 2 
be passed with the addition after $5,000, of the words ‘‘and shall have power to 
publish a magazine or journal on nursing.” 

Mrs. Paffard objected, stating that Clause 3 covered the amendment. 
Miss Mitchell said that the Association would have to publish their doings 

some time, and would like the power to do so without having further discussion, 
and if these words were added to this clause this could be done at any time desired. 
Amendment carried without further discussion. 

Clause 3, Sec. 1.—Miss Eastwood moved to change the words ‘‘ Registered 
Graduate Nurse ” to ‘‘ Ontario Kegistered Nurse,” otherwise to leave the clause as 
read. Seconded by Miss Mitchell. After some discussion Miss Eastwood withdrew 
her motion. 

Miss Robinson, Galt, wished the meeting to consider further the part of Section 3 
in connection with establishing training schools, as it appeared a little ambiguous. 
A short discussion followed on this point. 

Moved by Mrs. Paffard, seconded by Miss Devellin, that Section 1 of Clause 3 
remain as read. Carried. 

Clause 3, Sec. 2.—Miss Brent suggested that where it reads ‘‘ nurses,” ‘‘ gradu- 
ate nurses ” be substituted. 

Mrs. Paffard moved that Section 2 be passed as it stands, seconded by Miss 
Devellin. Carried. 

Clause 4, Sec. 1.—Moved by Miss Julia Stewart, seconded by Mrs. Tilley, That 
Clause 4, Section 1, be adopted as it stands. Carried. 

Clause 4, Sec. 2——Moved by Miss Robinson, seconded by Miss Hodgson, That 
this clause be accepted as read. Carried. 

Clause 5.—Moved by Miss Coleman, seconded by Mrs. Yorke, That Clause 5 
be adopted as it stands. Carried. 

Clause 6, Sec. (A. & B.)—Mrs. Paffard asked why eleven persons were needed ? 
Considerable discussion followed as to the number of persons needed on the Council, 
some ladies thinking eleven were more than necessary, but a majority of .urses were 
required so that the power might lie with them. 

The part of B reading ‘‘'Three, and not more than three years’ experience as 
superintendent of a training school for nurses, met with some objection as it was 
thought possible three superintendents might not be willing to act and the Council 
would be blocked, but it was shown the word ‘‘may” overcame this objection. 

re Mayou wished to know the reason four duly qualified practitioners were 
included. 

Miss Mitchell explained it was simply to have them as advisers. 
Miss Eastwood thought it would make it much easier to get the bill passed, a 

the physicians would safeguard the Association’s interests. 
Miss Mitchell said the nurses felt they were influenced by the medical prac- 

titionersand they would be appealed to in many matters, and it would be easier to 
have the bill passed having their aid. 

Miss Stewart stated the nurses had been in the habit of obtaining their advice 
in the pist and would like to continue doing so. 

The President suggested that Clause 6 be passed as read. 
Moved by Miss Argus, seconded by Miss Fralick, That clause 6including A. & B. 

be passed as read. Carried. 
Clause 7.—Moved by Miss Harrison, seconded by Miss Stewart, That Clause 7 

be adopted asread. Carried. 
Clause 8.—Moved by Miss Hodgson, seconded by Miss Standen, That Clause 8 be 

passed as read. Carried. 
Clause 9.—Moved by Mrs. Bruce, seconded by Miss Argue, That Clause 9 be 

passed as it stands. Carried. 
Clause 10.—Miss Eastwood was afraid if it required eight people to form a 

quorum almost all the members would have to live in Toronto, or eight could not 
be counted on. Suggested that five make a quorum. 

Miss Robinson objected to five as too «mall a number, and that members would 
have to make it convenient to be present. 

Miss Eastwood said there would be many meetings, not alone the annual meeting 
of the Association. 

Mrs. Paffard wished to know if the Association would have to pay the travelling 
expenses of .he Council. 



THE CANADIAN NURSE. 61 

Special Notice to our 

Out-of-town Gustomers 

EK prepay Freight or Express (we reserve the right 

to ship the cheapest way) on all orders of $25.00 

and over, going forward in one shipment to 

your nearest railway station in Ontario, Quebec, New 

_ Brunswick, Nova Scotia and Prince Edward Island, on 

all goods except Furniture, Springs, Mattresses, Re- 

frigerators, Organs, Stoves, Baby Carriages, Salt, Sugar 

and Flour. | 

To obtain advantage of this offer your shipment 

must amount to $25.00 over and above the exceptions 

named. 

Lf you cannot make your order large enough to 

secure the advantage of free delivery, get your 

Jriends near by to join you and send the orders 

together and we shall forward the goods in one 

shipment. 

“TT. EATON Co... 
TORONTO, CANADA 

Kindly mention Taz CanapIAN NURSE when writing or speaking to advertisers, 



62 THE CANADIAN NURSE. 

Miss Eastwood said the members of the Council would have to have a meeting 
once a fortnight, perhaps, for a while to get matters started, and it would be a 
seaside thing if seven people met and could not do anything because phates were 
not eight. 

Miss Mitchell asked if not possible to ties the whole Council in the city. 
Miss Mayou thought it would be wise to have an unevén number. 
Miss Robinson thought eight out of nfteen would be all right. 
ae E.istwood suggested that sub-committees mi_ht meet instead of the whole 

counci 
The. president suggested the matter be taken up afterwards, as not necessary 

to continue discussion now. 
Moved by Miss Stewart, seconded by Miss Tweedie, That Clause 10 be passed 

as read. Carried. 
Clause 11..-_Moved by Miss Hodgson, seconded by Miss Harrison, That Clause 

11 be adopted as rea!. Carried. 
Clause 12.—Miss Stewart stated that a member of the Medical Council had 

suygested that he did not think Legislature would ; ass this clause without the fee 
being fixed—that it left the power in the hands of the Council to make the fee so 
high as to be exclusive, and that it would be better to have the fee fixed. 

Miss Brent suggested that $5.00 be registration fee, and have no annua fee. 
Miss Harrison thought that a fee might be made for memisrship for all time, 

and another fee for registration. 
Miss Eastwood said it was necessary to have both fees or the Association could — 

not be kept up, as there wou:d be a register kept of all nurses. 
Dr. MacMurchy, in reply to a question, said that in the College of Physician: 

and Surgeons of Ontario a fee of $50.00 is paid once by each member, and also an 
annual fee for the privi'eze of having the name on the Medical Register. Physicians 
are warned that if they “do not send the $2.00 annual fee they may suffer the 
penalty of being struck off the Register. 

The President thought both annual and registration fees were necesssry. 
Miss Eastwood said at first there would not be much expense attending regis- 

tration, ,but when it meant examinations, paying for time and getting papers 
printed, etc., there would-be considerable expense. Sie thought nurses who failed 
in examinations might try twice without paying a second fee, but if they had to try 
a third time they should pay a second fre. 

Miss Robinson said it is perfectly self-evident no work can be carried on without 
money, and there would need to be a fee. 

After a little further discussion as to the effect the clause would have on the 
passage of the Bill, it was moved by Miss Robinson, seconded by Miss Brent, That 
Clause 12 be adopted as read. Carried. 

Clause 13.—Moved by Mrs, Paffard, seconded by Miss Mitchell, That Article 
13 be adopted as it stands. Carried. 

Clause 14.—Moved by Miss Stewart, seconded by Miss Coleman, That Clause 14 
be accepted as read. Carried. 

Clause 15. —Mi iss Mayou raised the question as to what was meant by ‘ hospitals 
of good standing.” 

The President stated it was thought. a very liberal provision had been made by 
using the words ‘‘ all hospitals in good standing.” 

Miss Eastwood asked if it would take in private hospitals. 
Miss Devellin stated there were many hospitals not general hospitals that had 

recognized training schools. 
The President stated the time was limited to one year, and perhaps it would 

be better to be liberal during that time. The Anericans had made it three years, 
But after the expiration of the year there should be a standard examination, and 
all hospitals should come up to it; there should be a uniform curriculum, and 
uniform text-books in all training schools. That she would like to see the time 
when certificates would be issued by universities., 

Mrs. Paffard said we have almost the assurance of the University of Toronto. 
Moved by Miss Devellin, seconded by Miss Roberts that Clause 15 be pasted 

as read. Carried. 
Clause 16.—Moved by Miss Harrison, seconded by Miss Mitchell that Clause 

16 be accepted as read. Carried. 
Clause 17, Sec. 1.—Moved by Miss Stanley, seconded by Miss Ewing th t 

Sec. 1 of Clause 17 stand as read. Carried. 
Clause 17, Sec. 2.—Moved by Miss Ewing, seconded by Mrs. ad wi that Sec. 2 

of Clause 17 pass as read. Carried. 
Clause 18.—Moved by Miss Eastwood, seconded by Mrs. Yorke that Article 18 | 

pass as read. Carried. 
Clause 19.—Moved by Miss Brent, seconded by Miss Mayou that Clause 19 be 

adopted as read. Carried. 
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Clause 20.—Moved by Miss Mitchell, seconded by Miss Argue that Clause 20 
be adopted as read. 

Oluuse 21.—Moved by Miss Roberts, seconded by Miss Boyd, That Clause 21 
be adopted as read. Carried. 

Clause 22.— Moved by Miss Harrison, seconded by Miss Lamb, that Clause 22 
be adopted as read. Carried. 

Ciause 23, Sec. 1.—Miss Stewart objected to the amount of $50 as a fine. 
‘Mrs. Paffard pointed out the fact that it read ‘‘ not exceeding $50.” 

Miss Eastwoo'l considered it a downright piece of dishonesty to use the letters 
by one not entitled to have them, and they should suffer the penalty. 
t “The president did not think $50 exces-ive—ther+ was no use in inflicting a 
trivial fine for so serious an offence. ‘‘ We are seeking for protection, and it would 
be useless un'ess there was a sufficient fine.” 

Moved by Miss ‘I'weedie, seconded by Miss Hollingsworth, That Sec. 1 of 
Clause 23 be adopted asread. Carrie . 

Claus» 22, Sec. 2.—Moved by Miss Standen, seconded by Miss Murray, that 
Sec. 2 of Clause 23 be adopted as read. Carried. 

_ Clause 23, Sec. 3—Moved by Miss Ewing, seconded by Miss Eastwood, that 
Sec. 3 of Clause 23 be adopted as read. Carried. 

Clause 24.—Miss Eastwood thonght it would be a very serious thing to suspend 
any person. : 

The President thought the committee would report to the Association after due 
enquiry by the Council. 

It was suggested the person expelled should have the right to appeal to the 
Supreme Court Judge, as in the Medical Profession. 

The President thought it was needless to discuss this point, as it was an 
unwritten law. . 

Moved by Miss Hollingsworth, seconded by Miss Lamb, That Clause 24 be 
adopted as read. Carried. 

Clause 25.—Miss Harrison asked if the Association had the right to dictate to 
the Government the class of people they could employ. 

Miss Stewart said it seemed to her that this applied to asylums, and she did not 
think that a nurse with a general traning only, and no experience with an 
insane person would be capable. 

The President replied, It is no unusual thing for the head nurse of an institu- 
tion to be a graduate from a hospital, not from an institution. If the Legislature 
chooses to pass this clause why should we object. 

Miss Harrison approved of this point, but wished to know how we could expect 
the Government to pass this Bill when we dictated to the Government whom they 
should appoint to fill their own positions. 

Miss Eastwood said it was not originally our thought. 
The President thought it should not be altered, as hospitals were establish- 

ing training schools, and asylums should be in command of a registered nurse. The 
Deaf and Dumb Institute, of Belleville, has a hospital, and a registered nurse in 
charge ; in Queen Street Asyium, at London and Hamilton also they have trained 
nurses, and do not ask for graduates of their own school, but of the general hospital. 
There is always general hospital work in specialty work 

Mrs. Paffard stated that a graduate of our own General Hospital has been in 
charge of the London Asylum for years and she has had a large amount of surgery. 

The President said, in New York City the Nurses who are not registered are 
coming to be very seriously handicapped and probably it will be the same in Ontario 
in time. All nurses must be registered or unregistered and a nurse will in time feel 
it is rather a disgrace not to be registered. 

Moved by Miss Green, seconded by Miss Fralick, that this clause be adopted as 
read. Carried. 

Clause 26.—Miss Stewart asked if they did not think this clause will meet with 
opposition from every medical man in the House. 

The President said she knew of cases where nurses collected their fees for 
expert evidence. 

Miss Hodgson asked, ‘‘ Do you think they should be paid at the same rate as a 
doctor?” 

President answered, ‘‘ They have been, and if nursing is to be recognized as a 
profession she did not see why this clause should not be passed.”’ 

Miss Hodgson asked, ‘‘ What right have we to charge more a day than we 
would get—say from $18 to $20 a week for time in attending court.” 

The President suggested that a nurse might lose a case of one or two weeks for 
that day or two. : 

Miss Mitchell said $15 a day would not be sufficient to pay her for attending 
court. 
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Mrs. Paffard said a nurse might have hard work to get away from her case, and 
might have to pay a substitute $3.00 a day, or might lose her case entirely. 

Miss Green remarked that she thought medical practitioners had just what the 
Court thought was right. After some further discussion it was moved by Miss 
Brent, and seconded by Miss Robinson, That Clause 26 be passed as read. Carried. 

Moved by Miss Brent, and seconded by Miss Mayou, That a vote of thanks be 
tendered to the Legislative Committee for the amount of work and interest during 
the past months. Carried. 

Miss Christie read a very interesting and carefully prepared paper in which she 
appealed most earnestly for the help and support of our Official Organ, ‘‘ The 
Canadian Nurse,” after which the President announced that fifty-four new mem- 
bers were enrolled. 

Moved by Miss Brent, seconded by Miss Robinson, That the meeting adjourn. 
Meeting adjourned. 

K. MATHESON, 

Recording Secretary. 

Graduates of Training Schools for Murses, 

GRADUATES .OF THE TRAINING SCHOOL FOR NURSES, 

HOSPITAL FOR SICK CHILDREN, TORONTO. 

The star preceding the name indicates graduates who are members of the H. F.S.C. Alumnez. 

1888. 

*Miss Josephine Hamilton, Private Nurse, 505 Sherbourne Street, 
Toronto. 

1889. 

Miss Jennie MacDonald, Private Nurse, Paris, France, 
*Mrs. A. McGarvey, Private Nurse, 7 Rose Avenue, Toronto, 
Mrs. (Dr.) Bond (nee Field), Eglington, Ont. 
Miss Charlotte McEwen, Deceased. 
Miss Jennie Graham, Deceased. 

‘ | 1892. 

Miss Olivia Moore, Private Nurse, 81 Plymouth Avenue, 
Buffalo, N.Y. 

Mrs. Cruttenden (nee Chaplin), Gerrard Street, Toronto. 
Miss Pauline Sterland, Presbyterian Hospital, Chicago, U. 8. 

*Mrs. Fielding (nee Slattery), Deceased. 
*Miss Jennie Smedley, Superintendent Western Hospital: 

Toronto. 
Miss Addie Clendennin. 

1893. 

Mrs. (Dr.) Crawford (nee Briggs), Winnipeg, Man. 
Mrs. Eleanor Baillie. 
Miss Susie Graves, Deceased. 
Miss Jennie Reynolds, Boston, U.S. 
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selected cottons, full bleached, 2-inch top hem, 
l-inch bottom hem. Plain weave 63x90in., per 
pair, 98c, $1.15, $1.35; 72x90 in., per pair, $1.10, 
$1.25, $1.35, $1.50; 80x90 in., per pair, $1.25, $1.40, 
$1.60. Twill—63x90 in., per pair, $1.20, $1.35 ; 
72x90 in., per pair, $1.15, $1.35, $1.50; 80x90 in., 
per pair, $1.45, $1.60, $1.75. 

Hemmed Pillow Cases made from good 
cottons, torn-off 2-inch hem, laundried ready 
for use. 40x36 in., per pair, 25c, 30c, 35c, 40c ; 
42x36 in., per pair, 33c, 40c, 45c, 50c; 44x36 in., 
per pair, 35c, 40c, 45c, 0c. 

Hemstiteched Sheets. Fine American 
spoke hemstitched sheets, good heavy weight, 
torn ends, plain weave. 72x90 in., per pair, 
$1.90, $2.10; 81x90 in., per pair, $2.10, $2.25. 

Pillow Cases. English and American 
spoke, hemstitched, superior quality. 52x36in., 
per pair, 45c, 50c, €0c, 70c; 45x36 in., per pair, 
d0c, 55¢, 60c, 75c. 

Bleached Sheetings, pure soft finish, 
best English and Canadian makes, full 
bleached. Plain—7/4 or 63 in., per yd.. 20c, 22c, 
25c ; 8/4 or 72 in., per yd., 2lc, 24c, 26c, 28c ; 9/4 or 
80 in., per yd., 2tc, 27c, 30c, 32c. Twill—7/4 or 
63 in., per yd., 23c, 26c ; 8/4 or 72 in., per yd., 22c, 
25c, 28c, 30c; 9/4 or 80 in., per yd., 28c, 30c¢; 338c. 

Pillow Cottons made by best English and 
Canadian makers, pure tinish, selected yarns. 
Plain— Oin., per yd., 123c, 14c, 16c, 18c; 42in., 
per yd., lic, 15c, 18c; 45in., per yd, 1ic, 16c, 20c. 
Circular—40 in., per yd., 15c, 16c, 20c, 25¢c; 42 in., 
per yd., 16c, 17c, 21c, 26c ; 44 in., 17c, 18c, 22c, 27c. 

Department of this 
store will particular- 

interest professional 
nurses. So often they find 
the homes of their patients 
imperfectly supplied with 
the bed-linen necessary to 
the proper care and comfort 
of the sick. In such cases 

i it is well to know that this 
‘1 store is well equipped to 

supply all that is needful, 
econonically and well. We 
occupy a very high place 
in the opinions of the house- 
keepers on this very ac- 
count, and nurses have 
only to make themselves 
acquainted’ with the de- 
partment to prove how well 
that opinion is deserved. 
We give youa few quota- 

tions on goods such as have 
made this department 
famous. 

C Linen and Staples 

ly 

White Dress Linens. We have gotten 
together the finest stock of white dress Jinens 
ever shown in Toronto. No pains or money has 
been spared to make this a season to excell. 
Fine and coarse weaves all widths and makes 
are included in our display from Ireland, Scot- 
land, Belgium and all the leading linen centres, 
at prices as follows: 36 in., per yd., 25c, 30c, 35c, 
40c, 45c, 50c, 60c; 40 in., per yd., 45c, 50c, 60c. 65c, 
75¢ ; 45in., per yd., 45c, 50c, 60c, 65¢e, 75c ; 72 in., 
per yd., 75c, 90c, $1.00, $1.25. 

English and Seoteh Zephyrs and 
Oxfords. We have found a demand for cer- 
tain patterns for nurses’ costumes, etc., and we 
have prepared for that demand. We have 
been told that nowhere else is sucha range of 
really beautiful goods at such prices being 
shown. They include light, medium and dark 
colorings in stripes of different widths, finest 
finish a d abs*lutely fast colors, per yard, 10c, 
124c, 15c, 1&c, 20c, 25c. 

Single White Quilts. English, American 
and Canadian makes, pure finish, firm weave, 
goo designs, medium and heavy weight, pearl 
or hemmed ends, 10/4 or single bed sizes at, each, 
75c, $1.00, $1.25, $1.50, $1.75. (We can supply 
these in quantities.) 

English Cambriecs for fine underwear, 
or any use for which fine, pure-finished cam- 
brics are used. We are showing three special 
lines made from selected yarns, finest finis +, 
36in. wide, round even thread, at, per yard, 
83c, 10c, 124c. 

The 

Robert SIMPSO Company 

Limited 

TORONTO 

Kindly mention THE CANADIAN NURSE when writing or speaking to advertisers. 
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*Miss Jennie Gray, Private Nurse, Deerpark, Ont. 
*Miss Sara L. Barnhardt, Private Nurse, 8 West 92nd Street, N.Y. 
Miss Hannah D SrApiy Superintendent State Hospital, 

Warren, Penn. 

1894. 

Miss Cecilia Macl}onald. 
Miss Lina Rogers, Nurses’ Settlement, 356 Henry Street, N.Y. 
Miss Hattie Woodland, now married. 
Miss Bella McMurchy, Private Nurse, Boston. 
Miss Maggie Haines, Private Nurse, pesheay, Street, Woodstock, 

Ont. 
Miss Ella Alton, Private Nurse, Monteeat 
Miss Christina McTaggart, 81 Plymouth Avenue, Buffalo, N.Y. 
Miss Christina Campbell, New Orleans, La. 
Miss Edith M. Woods (at Home). 

1895. 

*Miss Margaret Ewing, Private Nurse, 569 Bathurst Street, 
Toronto. 

Miss Marion L. Dobbie, Private Nurse. 
*Miss E. Shepard, Private Nurse, 608 Church Street, Toronto. 
Miss Belle Johnston, New York. 

*Miss Jennie Richardson, Private Nurse, 73 Isabella Street, 
Toronto. 

*Miss Sylva Bell, Private Nurse, Superintendent of Nurses, 
South Chicago Hospital, 730 92nd Place, Chicago, U.S. 

*Miss Barbara Goodall, Private Nurse, 668 Euclid Avenue, 
Toronto. 

Miss Alice M. Booth, Private Nurse, 503 12th Street, Detroit. 
Miss Minnie L. Hunter (now Mrs. Gilpin), ‘ Earlscourt,” Georgia 

Street, Vancouver, B.C. 
*Miss M. M. Moody, Private Nurse, 272 Rusholm Road, Toronto. 
Miss Eva L. Miller, Married. 

1896. 

*Mrs. Agnes Scott, Matron St. George’s School, Newport, R.I. 
*Miss Jennie Allan, Manhattan Eye and Ear Hospital, 103 Park 

Avenue, N.Y. 
Miss Mabel Neale, Married. | 

*Miss Ella Jamieson, Private Nurse, 447 Olive Street, Los 
Angelos, Cal. | 

Miss Hattie L. Bayley, Married. 
Miss Maggie McKenzie, Married. 

*Miss Mary Hally, Private Nurse, 24 Elgin Avenue, Toronto. 
*Mlss Martha Legge, Private Nurse, Euclid Hall, Broadway and 

86th Streets, N.Y. 
*Miss Mary Matches, 20 West 38th Street, New York City. 
*Miss Julia Wilson, Private Nurse, 137 West 21st Street, Ny. Y. 
Miss Ada Walker, Private Nurse, New York. 
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ANTISEPTIC AND DISINFECTANT 
AS POWERFUL AS 

BICHLORIDE OF MERCURY 
J: 1000, BUT 

HARMLESS 

@. Of great value in dressing wounds, dissolving 

pus and dried secretions on contact, it renders the 

removal of bandages easy and painless, besides 

exerting the most beneficial influence on the wound 

itself. | 

@ A pronounced styptic and a positive deodorant. 

@. As a prophylactic, Dioxogen is without a peer 

and is of inestimable worth to nurse and patient 

alike, destroying disease germs and preventing con- 

tagion, It can be used freely in the mouth or any 

part of the body without a suspicion of harm, but 

with all the benefit which an antiseptic alone 

confers. 

The Oakland Chemical Company 
NEW YORK 

Kindly mention THE CANADIAN NURSE when writing or speaking to advertisers. 
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1897. 

Miss Roberta Blain, Private Nurse. 
Mrs. Pullman, 645 Logan Avenue, Winnipeg, Man. 
Miss Annie Huber, now married. 
Miss Clara Wilcox, Private Nurse, 99 Alfred Street, Brantford. 

*Miss Mary Gray, Private Nurse, 505 Sherbourne Street, Toronto, 
*Miss Eleanor Goldstone, now Mrs. (Rev.) Southam, Nashville. 

Tenn. 
Miss Mabel Keown, Married. 

*Miss E. A. White, 5 Stanley Street, S. London, Ont. 

1898. 

Miss Ida Clarkson, now married. 
Miss Helen Frew, Private Nurse, Guelph, Ont. 
Miss Alice Merritt, Private Nurse, Scotland, Ont. 
Miss Alice Kinsey, now deceased. 
Miss M. Louise Bolton, Private Nurse, Bolton, Ont. 
Miss May Allan, Private Nurse, Birmingham, Alta. 

*Miss Maude L. Barnard, Head Nurse Parry Sound ore Ont. 
Miss Libbie Reid, Private Nurse, Oakville, Ont. 
Miss Rosa Pass (Mrs. Geo. Pike), Private Nurse. 
Miss Jane Barry, Superintendent Hillman soni hair Birming- 

ham, Alabama. 

1899. 

Miss Beatrice Gibson, now married. 
Miss Margaret Allan, Private Nurse, Hartford, Conn. 
Miss Eleanor Stevens, now Mrs. (Dr.) Cull. 
Miss Alice Waller (Mrs. Minhinick), Private Nurse, 32 Empress 

Crescent, Parkdale. 
Miss Flora Pyke, Eye and Ear Hospital, Boston. 
Miss Maud Merritt. 
Mrs. Emma Fletcher, England. 
Miss Edith Nesbitt, England. 
Miss Henrietta Parker, New York. 
Miss Matilda Arrell, now married, 56 Robert Street, Toronto. 
Miss Leilia Cobban, now Mrs. (Dr.) ERE 901 Kensington 

Road, Los Angeles, Cal. 

1900. 

Miss Gertrude Edwards, now deceased, by drowning. 
Miss Robina Cuthbertson, Missionary, India: 
Miss Maud H. Barnard, Lancaster, N.Y. 
Miss Ethel Beemer, now Mrs. Love, 296 Avenue Road, Toronto. 
Miss Christie Fraser, 408 West 57th Street, N.Y. 
Miss Emilie Harmer, Grand Rapids, Mich. 
Miss Lydia Hill, Jarvis, Ont. 
Miss Margaret McIntyre, 408 West 57th Street, N.Y. 
Miss Helen McLean, Collingwood, Ont. 
Miss Daisy Patriaiche, 408 West 57th Street, N. Y; 
Miss Florence Campbell, Superintendent Orthopedic Hospital, 

59th Street, N.Y. 
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Se ITNT ee 
FORSICKROOM< HOME - 

: “PROGRESS” ™ 

COMPLETE IRRIGATOR 

No. 60 and No. 70 

SUPERIOR QUALITY 

WHITE ENAMELED STEEL 

SEAMLESS RESERVOIR 

Maroon Pure Rubber Tubing, 

Large Size, Known as 

‘‘sRapid-Flow.’’ 

Glass and Hard Rubber Pipes. 

No. 60, - - Capacity, 2 Quarts coy 

- - Capacity, 4 Quarts 
No. 60 and No. 70 

OUR SPECIALTIES ARE SOLD BY ALL LEADING DEALERS 

WE SUPPLY HOSPITALS AT WHOLESALE PRICES 

“PERFECTION” 
HOSPITAL 

FOUNTAIN SYRINGE 
| No. 180 

Rapid Flow Tubing 

Hard Rubber and Glass Pipes 

EASY TO CLEAN 

THE WIDE OPENING PERMITS 

TURNING BAG INSIDE-CUT 

Best Quality White Para Rubber 

Slate Trimmings 

No. 180, = Capacity, 3 Quarts 

@\ MEINECKE & COMPANY 
| PARK PLACE NEW YORK * ¢ 

Every Hospital Superintendent, Principal of Training School or Hospital Buyer should write for Meinecke & Company’s 
FO IEE IN SS ie TEs TRE ATE Thai te as PEs SROBEG rs yy Oa RY aR, | Nake SSRI ST A Oe can nS On Nar Re a Ad 
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Miss Olivia Williams, 408 West 57th Street, N.Y. 
Miss Agnes McKerrow, 408 West 57th Street, N.Y. 

*Miss Annie Campbell, 24 Earl Street, Toronto. 

1901. 

Miss Jean Gibson, 276 Queen Street S., Hamilton. 
Miss Edna Price, 333 Brunswick Avenue, Toronto. 
Miss Flora Collins, Peterborough, Ont. 
Miss Mary Elwell, "756 Perry Street, Chicago, Hm. 
Miss Edith Merrill, now married. 
Miss Isabell Foote, 64 Wellesley Street. 
Miss Sadie Howard. 
Miss Mary Thompson, Private Nurse, 408 West 57th Street, N.Y. 

*Miss Mary Fraser, Private Nurse, 557 West 21st Street, N.Y. 
Miss Mary M. Sears, now married, Sherbrooke, Que. 
Miss Edna Byers (Mrs. Dr. Moir), Dunnville. 

1902. 

*Miss Grace Gowans, Private Nurse, 5 Dupont Street, Toronto. 
Miss Emma Hammill, Private Nurse, 47 West 21st Street, N.Y. 

-*Miss Daisy Brown, Private Nurse, 737 Sherbrooke St., Montreal. 
‘*Miss Mary Hill, Private Nurse, 33 Walker Avenue, Toronto. 
*Miss Claribel Lemon, Private Nurse, 2() Boswell Ave., Toronto. 

- Miss Ella Bennett, Private Nurse, Dunnville, Ont. 
Miss Mary Malone, Private Nurse, 408 West 57th Street, N.Y, 

*Miss Jean Northcote, now Mrs. T. H. B. Dawson, Sault Ste Marie. 
- Miss Eva Burrows, Private Nurse, 408 West 57th Street, N.Y. 
‘*Miss Louise Doble, Private Nurse, 408 West 57th Street, N.Y. 

Miss Bernice Adams, now married, Longford Mills, Ont. 
Miss Ella Tripp, Private Nurse, 5 Delaware Avenue, Toronto. 

1903. 

. Miss Frances Fraser, Roosevelt Hospital, New York. 
Miss Florence Le Fevre, Dr. Bull’s, New York. 

' Miss Minnie Forrest, now deceased. 
- Miss Beatrice Holden, now Mrs. G. Austin, Chambly, Que. . 
Miss Ethel Arrell, Private Nurse, 47 West 21st Street, N.Y. 
Miss Henrietta Alexander, now Mrs. (Dr.) Waters, India. | 

- Miss Constance Fraser, Private Nurse, 137 West 21st Street, N.Y. 
Miss Jean Gross, now Mrs, Matthews, Lindsay, Ont. . 

Miss Florence Blythe, Private Nurse, 62 Grenville St., Toronto. 

1904. 

Miss Eva Shanks, Private Nurse, Mattawa, Ont. 
' Miss Annie Lindsay, New York. 

Miss Laura McFarlane, Private Nurse, Port Arthur, Ont. 
*Miss Edith McKim, Private Nurse, 76 Close Avenue. 

_ Miss Bessie Ball, Private Nurse, Woodstock, Ont. 
' Miss Avillia Walkinshaw, Lakeside Hospital, Cleveland, Ohio. 

*Miss Shirley Beale, Lindsay, Ont. 
Miss Theresa Holland, Private Nurse, Cobourg, Ont. 
Miss Mabel Jenny, Private Nurse, 24 Elgin Avenue, Toronto. 
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Instruction in Massage 
Swedish Movements, Medical and Orthopedic Gymnastics 

Term: 3 months Tuition Fee: $60.00 

The Study of ELECTRO-THERAPY may be commenced at the same time 
Term: 8 weeks Tuition Fee: $25.00 

Special Course in HYDRO-THERAPY in all its forms 
Terms: 6 weeks Tuition Fee $30.00 

Spring Classes Form May 15, ’06 

Summer Classes Form June 27, ’O06 
The instruction consists of daily clinical work and practical less»ns on patieuts referred to our clinics from 

the various Hospital Dispensaries. Original Swedish (Ling) system and Weir Mitchell Rest-Cure System. The 
students have the opportunity to become familiar with Electric Light Baths, Vapor and Hot-Air Apparatus, 
Hydro-therapy, etc. 

Particulars and free booklet on Massage upon request. 

Instructors 
T. D. TAGGART, M.D.; WM. ERWIN, M.D.; MAX J. WALTER (Royal University, Breslau, 

Germany, and lecturer to ~t. Joseph’s, St. Mary’s and West Philadelphia Hospital for Women, Cooper Hospital, 
Camden, N.J., etc.); FRANK B.. BAIRD (University Pennsylvania, Medical Department.); HELGA 
INGEBORG NORSTROM (Royal Gymnastic Central Institute, Stockholm, Sweden); LILLIE H. 
MARSHALL; EDITH W. KNIGHT (Pennsylvania Orthopedic Institute); ASLAUG SONSTHAGEN 
(Christiania Orthopedic Inst., Norway). 

An Early Application for Admission is Necessary 

Pennsylvania Orthopedic Institute and School of Mechano-fherapy 
(Incorporated) 

MAX.J. WALTER, Supt. 1711 GREEN ST., PHILADELPHIA, PA. 

Juuket is a delicious, 
dainty, healthful dessert 
food. It can be safely 
iven to invalids, sick 

people, children, dyspeptics 
and all people who have weak 

stomachs. It will be retained when no- 
thing else will. It is nourishing and quick. 
ly assimilated. 

Patients like it because it is so dainty and 
wholesome, 

In the truest sense of the word Junket isa “Pure 
Health Food” consisting as it doesof pure milkand cream 
with the addition only ofa small quantity of Rennet Fer- 
ment. No chemicals whatsoever are used. 
A great variety of delicious, healthful desserts can be 

quickly and easily made with Junket in conjuction with 
pure, fresh milk. In no other form can the nutritious 
properties of milk be so safely and enjoyably taken. 

 JUNKET 
makes exquisite, velvety ice cream, at small expense. Ten 
cents buys enough Junket to make ten quarts. Colors 
tp Pavers ie suit the fancy. 

or sale by all leading grocers. If your grocer does not 
have our goods, ask him to order them for ty 

CHR. HANSEN’S LABORATORY, 
Box 3078, Little Falls, N. Y. 

Kindly mention THE CANADIAN NorsE when writing or speaking to advertisers. 
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Miss Helen Wingrove, Private Nurse, 24 Elgin Avenue, Toronto. 
Miss Marian Almas, Private Nurse, Sarnia Ont. 
Miss Adelaide Nimino, Supervisor Infect. Ward, H.F-.S.C. 
Miss Mary Dean Maddock, Private Nurse, 33 E. 33rd St., N-Y. 
Miss Daisy McDonald, Private Nurse, Detroit, Mich. 
Miss Annie Woodside, Sloan Maternity, New York. 

1905. 

Miss Edythe Brown, in charge Children’s Ward, Roosevelt 
Hospital, New York. 

Miss Flora Wiggins, Private Nurse, 24 Elgin Avenue, Toronto. 
Miss Evelyn Whitemarsh, Private Nurse, 567 Sherbourne St., 

Toronto. 
Miss Mary Hindley, Private Nurse, Ospringe, Ont. 
Miss Helen Wapshott, Presbyterian Hospital, Chicago. 
Miss Amy L. R. Taylor, Private Nurse, 566 Church St. Toronto. 
Miss Ella Lewis, Private Nurse, 408 West 57th Street, N.Y. 
Miss Violet Rose, Private Nurse, 17 Washington Ave., Toronto. 
Miss Jessie Bain, Private Nurse, 566 Church Street, Toronto. 
Miss Arilla Donaghue, New York. 
Miss Alice Cowper, Private Nurse, 24 Elgin Avenue, Toronto. 
Miss Grace Robertson, Private Nurse, Deer Park, Toronto. 
Miss Lillian Southgate, Toronto, Deceased. 

Nors.—Our readers are requested to assist the Secretary, Miss 
Mary Gray, 505 Sherbourne Street, Toronto, by sending her any | 
corrections for the above list. 

GRADUATES OF NICHOLLS’ HOSPITAL, PETERBORO. 

Cuass I. 

Miss Violet Dixon, Deceased. 
Miss Fraunde, Day Nursery, Boston. 
Miss Boyle, Address Unknown. 
Miss Williamson (Mrs. McDowel), Cass City, Mich. 

Cuass II, 1894. 

Miss Alice M. Wood, Private Nurse, 359 W. 57th Street, New 
York. 

Miss Fanny Kay, Deceased. 
Miss Carrie R. Hoyt, Private Nurse, 55 Beverley Street, Toronto. 
Miss M. Waterbury, Private Nurse, Waterbury, Conn. 

Crass ITI, 1895. 

Miss Tush. Barnet (Mrs. W. Leck), Peterboro. 
Miss Finny, Private Nurse, New York. 
Miss Edith Robinson, Private Nurse, Montreal, Can. 
Miss Flora Bolster, Private Nurse, Yorkton, Sask. 
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Bed-cape. Style J1176, Pers, Ete. Abdominal Belt. 

against all chills. We carry a complete stock of 

Ladies’ Pure Wool Underwear, 

Nightdresses, Dressing Gowns 

and Jackets, Invalids’ Jackets 

of Pure Wool and Camelhair 

Fleece, Sheets, Blankets, Soft 

Fleece-Lined Bedroom _ Slip- 
i — 

The Famous Domen Belts provide the necessary support after abdominal opera- 
tions, during pregnancy, etc., Dr. Jaeger’s Book on Health Culture (201 pages, cloth bound) 
will be sent free, together with Illustrated Catalogue No. 22, on request. 

DR. JAEGER’S SANITARY WOOLLEN SYSTEM CO., Limited 
2206 St. Catherine Street, Montreal 

Is an absolute necessity during convalescence, as it is also in 
perfect health. How often does a patient suffer a serious 
relapse on acconnt of a slight or sudden chill. ‘Jaeger ” 
Pure Wool in'elligently worn and used is a perfect safeguard 
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Visible 

Underwood i 

Typewriter NZ 
fHE UNDERWOOD 

A typewriter is now considered as necessary in every physician’s 

office. Of course the UNDERWOOD is the most popular, being fitted 

with special characters for physician’s use. 

NO CHANCE FOR ERRORS when you use the VISIBLE UNDER- 

WOOD. 

It is your privilege to examine the UNDERWOOD without placing 

you under obligation to buy. 

UNITED TYPEWRITER CO., Limited - - TORONTO, ONT. 
Montreal London Hamilton St. John, N.B. 
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Crass IV, 1896. 

Miss Fanny Dixon, Private Nurse, 1933 Indiana Avenue, 
Chicago. 

Miss Mamie Nathers, Private Nurse, Banff, N.W.T. 
Miss Edith Johnston (Mrs. Wemp), Toronto. 
Miss Ketta Irwin (Mrs. Lancashire), Peterboro. 

Ciass V, 1897. 

Miss Clara Clark, Married, Unknown. 
Miss Grace Burnham, Private Nurse, Cobourg. 
Miss Lydia Fahener, Superintendent General Hospital, Portage 

la Prairie. 
Miss Frances Bryson (Mrs. Pierce), Chicago. 

Crass VI, 1898. 

Miss Helen Coleman, Assistant Nicholl’s Hospital, Peterboro. 
Miss Margaret Dunn, Private Nurse, Peterboro. 
Miss Agnes Barnet (Mrs. Dr. Lundy), Portage la Prairie. 
Miss Irene Walton, Private Nurse, Medicine Hat, Assa. 

Cuiass VII, 1900. 

Miss Margaret Ferguson, Private Nurse, Peterboro. 
Miss Rachel M. MeNeillie (Mrs. Dr. McCullough), Peterboro. 
Miss Jessie R. Cameron (Mrs. 8. A. Carpenter), Regina, N.W.T. 
Miss Margaret Wilmot, Private Nurse, New York City. 

Cxiass VIII, 1901. 7 
Miss Mary Maloney, Private Nurse, 1933 Indiana Avenue, 

Chicago. 
Miss Grace Reid, Manhattan Eye and Ear Hospital, N.Y. City. 
Miss Edith Finley, Manhattan Eye and Ear Hospital, New York 

City. 
Miss Bthel Carney, Manhattan Eye and Ear Hospital, New 

York City. 
Miss Lillian Staples, Manhattan Eye and Ear Hospital, New. 

— York City. 
Miss Edith Wilkinson, Unknown. 

Cxuass IX, 1903. 

-Miss Edythe Dick (Mrs. Edgar Jarvis), Melfort, N.W. I. 
Miss Frances Munt, Private Nurse, Peterboro. 
Miss Ida Houlehan, Private Nurse, 19 Washington Street, Bow- 

ingreen, Ohio. 
Crass X, 1904. 

Miss Anna C. Sharkey, Private Nurse, Peterboro. 
Miss Mary E. Gordon, Private Nurse, Peterboro. 
Miss Grace A. Dainty, Private Nurse, Peterboro. 
Mrs. Helen Richardson, Private Narse, Peterboro. 
Miss Abbie L. Jenkins, Private Nurse, 131 Bloor E., oncmtar 

Cxiass XI, 1905. 

Miss H. D. D. Wilson, Private Nurse, Peterboro. 
Miss Mae Foster, Private Nurse, Peterboro. 
Miss Leona Doyle, Private Nurse, Peterboro. 
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London & Lancashire Fire 

Insurance Co. 
OF LIVERPOOL, ENGLAND 

Canada Branch, 

Toronto, Ontario 

Agencies wanted in districts 

‘iii 

\ LONDON 8, 
unrepresented. 

) LANCASHIRE ( == Applications should be 

FI RE : / addressed to the Manager, 

8 Richmond Street East, 

hel RANCE CQNrANy Toronto. 

Branch Manager ALFRED WRIGHT, 

St. Catharines Well 
Patients looking for rest and recuperation should undergo treatment with 

the tonic waters of the 

‘“ St. Catharines Weil’’ 

In the heart of the Niagara Peninsula is 

“The Welland” 

FEATURES: Mineral Salt Baths, Electricity, Massage, Diet, Physician 

Nurses, Sun Room, Roof Promenade, Music Room, Long Distance 

Beach Bathing, Boating, Phones in Every Room, Golf Links 

, neuralgia, 

Fishing. 

These waters are especially good for rheumatism, gout 

sciatica, nervous prostration. 

Apply 

“THE WELLAND,” St. Catharines 

Kindly mention THE CANADIAN NursE when writing or speaking to advertisers 
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GRADUATE NURSES OF THE WESTERN GENERAL 

a HOSPITAL, MONTREAL. 

1889. 

Miss M. Beauchamp, Nursing, Montreal. 
Miss K. Greece, Nursing, Montreal. 
Miss Irene Moody, Married, Montreal. 

1890. 

Miss ©. A. McGregor, Deceased, Montreal. 
Miss M. Bradley, Married, Brockville. 
Miss Ethel Weacon, Nursing, London, Eng. 

1891. 

Miss Bella Thompson, Married, Montreal. 

1892. 

Miss EK. Beauchamp, Nursing, Montreal. 
Miss L. E. Watson, Nursing, Platsburg, N.Y. 

1893. 

Mrs. William Wright, Nursing, New York. 
Miss J. B. Heller, Nursing, Montreal. 
Miss L. M. Sixby, Nursing, St. Albans. 

1894. 

Miss H. F. Parker, Married, Indiana. 
Miss Maud Hopper, At Home, Moncton, N.B. 
Miss E. M. Pemderton, Church School, Windsor, N.S. 
Miss A. F. Lewis, Doctor’s Office, Montreal. 
Miss Fanny McBeath, Nursing, Montreal. - 

1895. 

Miss Elsie-Telenan, Nursing, Montreal. 
Miss Jennie Taylor, Nursing, Montreal. 
Miss A. Picken, Nursing, Chicago. 
Miss Dora Hill, Nursing, Ottawa. 
Miss EK. Talmage, Married, Spring Hill. 

1896. 

Miss T. M. Lawerence, Married, Bowmanville. 
Miss A. Fiske, Nursing, Montreal. 

1897. 

Miss Sara McLean, Nursing, Winnipeg. 
Miss M.S. Bates, Married, Avoca P.Q. 

1898. 

Miss Potter, Married. Lachute P.Q. 
Miss England, At Home, Dunham P.Q.. 
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Expert 

Frame Fitting 
and 

Oculist’s Prescriptions 

a Specialty. 

SPECIAL DISCOUNT TO NURSES. 

James Foster 
71 King St. West 

Toronto 

> 

> 

| F. 

° THE BEST ASSORTMENT 

iN: THE ‘CITY ‘At 
) 
; 

» Grand & Toy, Limited ) 

3 WELLINGTON AND JORDAN STS., 
$ Toronto. 

’ 
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The ‘Canadian Nurse’ 

The ‘‘ Canadian Nurse,’’ in 
its dainty cover of grey and 
mauve, is ever welcome, 
and this quarter it is doubly so, 
as it comes out as the Registra- 
tion Number. The journal is 
full of good things,and thorough- 
ly professional in tone, the result 
of its sound organization. It is 
the ‘‘real thing,’’ a nurses’ 
journal, owned and conducted 
by professional women, and is 
already the official organ of the 
majority of the organized asso- 
ciations of nurses in Canada. 
On these lines it is quite sure 
to express the genuine opinion 
of nurses irrespective of com- 
mercial pressure, and is thus 
founded ot the only right and 
honorable basis for aprofessional 
nurses’ paper.— ‘‘ THE BriTISH 
JOURNAL OF NURSING ’’ 

SAL HEPATICA 
The original efferves- 

cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithium 
and Sodium Phosphates. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in, eliminating toxic products 
from intestinal tract or Blood, 
and correcting vicious or 
impaired functions. 

Write for free samples. 

BRISTOL-MYERS CO., 
Brooklyn, New York City. 

EFFERVESCENT 

* SALINE LAXATIVE 

Kindly mention Tue Canapran Nurse when writing or speaking to advertisers. 
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1899. 

Miss Kent, Married, Butte, Montana. 
Miss Rheinhart, Office, Montreal. 
Miss R. J. Miller, Nursing, Davidson, Assa. 
Miss B. A. Stuart, Married, Pt. St. Charles. 
Miss Johnston, Nursing, Montreal. 

1900-1901. 

Miss E. M. Clanson, Nursing, Ottawa. 
Mrs. Wilkie, Married, Montreal. 
Miss C. J. Davis, Nursing, Boston. 

1902. 

Miss H. H. McKenna, Nursing, Montreal. 
Miss J. V. Keddie, Nursing, Oshawa. 
Miss H. H. Byers, Nursing, Montreal. 
Miss E. Hodgson, Nursing, Montreal. 
Miss A. Murphy, Married, Montreal. 

1903. 

Miss E. Diplock, Nursing, Montreal. 
Miss A. Vance, Nursing, Montreal. 
Miss E. Bates, Nursing, Montreal. 
‘Miss A. Hughes, Nursing, Montreal. 
Miss L. Devine, Nursing, Montreal. 

_ Miss E. Sulivan, Nursing, Montreal. 
Miss J. T. Byers, Nursing, Montreal. 
Miss E. Lewis, Nursing, Montreal. 

- Miss O. Canavan, Nursing, Montreal. 
Miss Y. Bostwick, Nursing, Sherbrooke. 
Miss Helen Whitney, Married, Montreal. 

1904, 

Mrs. E. Griffiths, Nursing, Montreal. 
Mrs. L. Gryce, N ursing, Montreal. 
Miss J. O. McKim, Married, Germany. 
Miss H. Hull, Nursing, Hamilton. 
Miss Olive Mathews, At Home, Montreal. 

1905. 

Miss M. Menero, Nursing, Montreal. 
Miss J. Hoctor, Nursing, Montreal. 
Miss E. M. Campbell; Nursing, Montreal. 
Miss A. Cleland, Nursing, Montreal. 
Miss E. B. Logaie, At Home, Chatham, N.B. 
Miss J. Anderson, Assistant Superintendent, Meriton, Conn. 
Miss F. McDonald, Nursing, Montreal. 
Miss M. Leslie, Lady Superintendent, Samaritan Hospital. 
Miss T. Leconteur, Nursing, Quebec. 
Miss M. Hunter, Nursing, Montreal. 

_ Miss I. F. Goddes, Married, Perth. 
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Price 15 Cents Per Pound 

ALWAYS ASK YOUR GROCER FOR WESTON’S BISCUITS 

_ 

| eas y 

PPP PBOPOD DOD DPD AP “DD 

The most unique spot The Misses Rogers’ 
in Canada 

Rest House | 

526 PALMERSTON BOULEVARD 
One block South of Bloor Street 

LOG CABIN 

TEA ROOM PuPutdPadadadadadad 

PRIVATE HOSPITAL ~ 
for Nervous Diseases 

IN CONNECTION WITH THE 

United Arts & Grafts Studios 
91 KING STREET WEST 

and Stomach Cases...... 

SPECIALTIES: PATIENTS ATTENDED 

BY 
NAUHEIM BATHS 

AND MASSAGE 
THEIR OWN 

PHYSICIAN 

Telephone, Park 2176 Miss Miles, Manageress 

wuwewwvewueurerwrucrCrCrCrCrCr CCC CC CCCCC'?C?VC™€CCO BPP PPPP PP PP PPP PP PP PDP LDP Dd 

Kindly mention Tu# Canapian Norsg when writing or speaking to advertisers, 



ee eee <— 38 —_— \ 2 ton re Ne : 
: 

82 THE CANADIAN NURSE. 

The Wurse’s Library. 

Counsels and Ideals. From the writings of Wi~ti1am Os~LER. Oxford, London, 
' Edinburgh, Glasgow and Toronto: Henry Froude. 4s. 

There are some books which we recognize before ever we see them, as com- 
panions and friends. Such is this little volume, beautiful in outward appearance, 
comforting and inspiring within. One of Dr. Osler’s students, C. N. B. Camac, has 
selected and arranged the material, by permission. Of all the books received by 
THE CANADIAN NURSE in 1905, none, perhaps will do more good in The Nurse’s 
Library than this one, and we are much indebted to the Canadian branch of the 
Oxford University Press for kindly sending us a copy.. We hope all our readers 
will read it for themselves. 

A Study in Nursing. A. L. Prineue. London, New York, and Toronto: 
MacMillan & Co. ’ 
We have found the reading of this little book interesting and profitable. Miss 

Pringle was formerly matron of St. Thomas’ Hospital ; Superintendent of the 
Nightingale Training School, and Superintendent of Nurses at the Edinburgh Royal 
Infirmary. From this great experience she speaks of nursing, the officials, the 
organization, the units of the profession in a tone and spirit practical, high and 
helpful throughout. Amare est servire. 

Anatomy and Physiology for Nurses. By LeRoy Lewis, M.D. Philadelphia and 
London: W. B. Saunders & Co. Toronto: J. A. Carveth & Co. $1.75. 
Dr. Lewis, who is Lecturer on Anatomy and Physiology to the nurses at the 

Lewis Hospital, Bay City, Michigan, has used his lectures as a basis for this 
excellent handbook. It contains the outlines and essentials of these two 
great subjects, and we think in its arrangements, in its conciseness and in the 
clearness of its descriptions, as well as in other respects, it is a good text-book. 
There are one hundred illustrations, review questions, indexes, etc. 

In Watchings Often ; Addresses to Nurses and Others. By the Rev. E. E. Hotes, 
Hon. Canon of Christ Church and Vicar of Sonning. London, New York, and 

_ Bombay: Longmans, Green. Toronto: J. A. Carveth & Co. , 
This book of devotional addresses given to the nurses of the Guild of St. 

~~Barnabas (now nearly 3,000 in number) has met with wide acceptance in England. 
.It was first-issued in February, 1905, and has since been reprinted six times. The 
Lord Bishop of Lincoln, in the preface, speaks of the spiritual and yet practical 
tone of the addresses and the reading of the book itself amply confirms this view. 
Among other beautiful addresses may be mentioned. ‘‘ The-Hands of Jesus,” 
** Martha’s House,” ‘‘ Deus Clinicus.” We are all too ready to forget spiritual 
concerns and need such books and words to help us to remember. 

Surgical Instruments and Appliances. HArotp Burrows, M.B., F.R.C.S. 
London: The Scientific Press. Toronto: J. A. Carveth & Co. 1s.6d. 

_ .This little book contains a description of all the instruments at present used in 
operations, with an illustration of each; also chapters on The Anesthetist’s Table, 
Out-patient Departments, Preparation for Operation in a Private House, etc., and 
is very complete and useful. 

The Doctor Says. London: Sidney Appleton. 
This is one of the books on medicine, for family use, evidently written by a 

physician, and perhaps as little objectionable as any of the kind. The chapters on 
** Sleep,” ‘‘ Ventilation,” and ‘‘ Food” are among the best in the book. 

Miss Norrine and Miss Dock are now engaged on a “‘ History of Nursing.” 
This is delightful news. Tue CaNApIAN Norss awaits the appearance of the book 
with great interest. 

Miss PatreEr’s excellent work on Practical Dietetics (Toronto: J. A. Carveth 
& Co.) has been adopted for use in the Permanent Schools of Instruction for the 
Canadian Militia. Four editions of this work have already been called for. 

Messrs. Bailliére, Tindall & Cox, of London, England, have appointed J. A. 
Carveth & Co., Toronto, their agents for Canada. 

WE are glad to learn that there is a possibility that Messrs. Burroughs 
Wellcome & Co., of London, Eng., may establish a branch house in Toronto. Their _ 
Canadian representative, Mr. Nevin, showed the CANADIAN NurRsE some beautiful 
hypodermic syringes for nurses and physicians, and specimens of ‘‘ Tabloid” and 
‘*Soloid ” products. We have also received samples of their ‘‘ Pleated Compressed ” 
bandages, sanitary towels, carbolized lint, and tow, absorbent cotton, plain and 
medicated, sal alembroth gauze, etc., etc. These packages are wonderfully con- 
venient. The smallest is 3? x 1} x 1} inches, and the largest 2} x 1}x2. They are 
packed in tin-foil and present an attractive appearance. The name of Burroughs 
Wellcome & Co. is sufficient guarantee that nothing better can be got. 
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SOME REMARKS UPON THE NURSING OF CASES OF 

MENTAL DISEASE.,* 

In a somewhat extensive experience I have on many occasions 
been associated with Hospital Nurses, and have been disappointed 
at finding that in the nursing of mental cases they have not, usually, 
risen to the occasion with the same success that has characterized 
their efforts in different directions. This was a matter of surprise, 
and at first I could not understand failure, where, theoretically at 
least, the reverse should be the rule. Nurses did not seem to get in 
touch with their patients and adopted methods bound to produce 
unsatisfactory results. 

A consultation with some leading alienists, who had extensive 
General Hospital experience brought out the fact that my disap- 
pointment was one common to those whose investigations had fol- 
lowed similar lines, and they insisted that the very best nurses 
for mental cases, or indeed for all classes of cases, were those who 
had passed a period of probation in the care of the insane and grad- 
uated in an up-to-date General Hospital. This is, of course, ord- 
inarily, an impossible experience, but I think much of the failure of 
the Hospital Nurse is the outcome of a wrong point of view, for 
which she is in norespect to blame. She has no real knowledge of 
the true nature of insanity, and has never realized that it is a dis- 
ease; she has confounded cause with effect and has regarded 
symptoms as a disease, rather than evidence of disease. 

In training our nurses there is one thing never lost sight of for 
a moment, and from the beginning to the end of the term, the truth 
that all forms of insanity must be regarded as disease, as well 
marked as typhoid, is impressed upon them. 

Not only that, the basis of our teaching is the hospital idea— 
that is, the patients are regarded as sick people and are treated as 
such. Both patients and nurses are taught this. Ordinarily the 
grotesque side of mental disease impresses the nurse not well in- 
formed, and she has no intelligent conception of what she is under- 
taking. This condition of affairs is largely the outcome of popular 
prejudice, which from time immemorial has had much to do with 
providing stumbling blocks in the way of advanced treatment for 
the most helpless class in the community. 

* Abstract of a lecture delivered under the auspices of the Nurses’ Alumnze 
Associations of Toronto, April 5th, 1906. , 
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There is a rapid awakening in regard to these matters, and the 
nursing and care of the insane, in Canida, is gradually assuming an 
importance it did not command not many years ago. : 

The development of the Trained Nurse in Hospitals for the In- 
sane has been the most important advance made in this connection. 

In this brief article 1 shall do little more than indicate the 
general lines of treatment now adopted in the care of acute cases of 
insanity. 

Theoretically, acute mental cases should be treated in private 
houses ; practically such a course is impossible, not only on account 
of the enormous expense entailed—an expense very few are able to 
meet—but also because of the difficulty in obtaining isolation from 
the importunities of anxious, injudicious friends.. As isolation is 
one of the things most to be desired in the nursing of mental disease, 
it will easily be understood that institution care is almost inevitable. 
Up to the present Canada has not seen fit to construct any ideal 
building for the treatment of acute cases, but before long the 
necessity for this will be recognized and the much-to-be desired 
development take place. : 7 

As it is, we have to make the best of the present conditions, 
fully aware that we are far from the ideal. 

Practically all the really acute case: are isolated and given a 
modified rest treatment, which necessarily includes, massage, and 
careful feeding, as it goes without saying impaired physical health 
is the invariable accompaniment of mental trouble. Loss. of 
weight, steadily going on, means mental deterioration, and the 
anxious nurse will not neglect to weigh her patient regularly, for 
she may rest assured that the advent of returning reason will be 
marked by increasing bodily weight. No wonder we preach the 
“gospel of fatness” so persistently. . 

The question of diet will always be an important one, and in 
cases when the assimilative powers are low, as they often are, 
peptonizing of all nourishment may be required. Sometimes 
Koumyss and Matzoon prove useful additions to our list of easily 
assimilated foods, although milk and egys will always be the sheet 
anchors. | 

The obstinate refusal of food by the patient wiil often prove a 
difficult problem, and here the clever nurse has a great field in 
which to exercise her genius. When it is remembered that the 
whole question of recovery may hinge on successful feeding, the 
importance of the problem is at once realized. 

Our daily experience with recently admitted cases, particularly 
those of melancholia, is that the matter of careful feeding has, 
ordinarily, been neglected, excepting where there has been an ob- 
stinate refusal on the part of the pitient to take food; owing toa 
reluctance on the part of the physician to resort to forced feeding. 
So alive are we to the importance of this, that feeding by means of 
a soft rubber tube is insisted on, even when the refusal to take food 
is persisted in for a few hours. Where there is likely to be any 
trouble or violence in feeding by the mouth, the nasal route is 
selected, and the process is simple in the extreme to one familiar 
with it. When it is kept in mind that the danger of death from 
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exhaustion is always present in acute cases of insanity, the trouble 
taken to feed the patient does not seem an unnecessary one. ‘Then 
again no hope of improvement can exist if the patient is reaching 
a lower condition physically. 

Isolation, rest, careful feeding, massage and intelligent nursing 
are the lines to be followed in the management of curable cases of 
insanity. 

There are very few cases of mental trouble to which the full 

rest treatment is applicable, so a modified form is adopted, depend- 
ent largely on the needs of the patient under our care. 

To the nurse, the question of the contro] of violence and 
excitement will ever be one of vast importance, and her difficulties 
will be intensified if the patient is being treated in a private house. 
In the present day we see very little of the intense excitement that 
once characterized so many of the acute insane. The intelligent 
use of hydro-therapeutic measures has altered all this, and there 
are few cases of acute mania that will not yield to the soothing 
effects of hot packs properly administered. Such packs are easily 
applied; are free from the dangers which sometimes exist in con- 
nection with the hot bath, and inay be repeated several times a 
day, if necessary in the physician’s opinion, with benefit. We 
almost invariably apply an ice bag to the head during the admin- 
istration of the pack, and if the patient falls asleep in the pack it 
is poor policy to disturb him. 

The hot bath, not higher than 104 degrees F. (even better at 103 
degrees F.) is, at times of the greatest use in allaying excitement. 
In maniacal disturbance of the persistent type, the continuous bath, 
in which the patient remains for days at a time is frequently em- 
ployed, in properly equipped institutions. Hydro-therapeutic 
measures have supplanted, to a great extent the use of sedatives 
and narcotics, and restraint has for years been a thing of the past 
in modern Hospitals for the Insane. 

Cold packs are generally harmful, although in some instances 
cold spinal douches alternated with hot douci.es are useful. 

As autotoxis is an extremely common state in some varieties of 
insanity careful attention to the condition of the bowels should be 
given, and patients encouraged to drink plenty of water. 

Sleep charts as well as daily charts and records should be 
carefully kept. 

Perhaps the most important function of the nurse is that of 
applying what we term psycho-therapeutics, and it is in this depart- 
ment the General Hospital Nurse is apt to come to grief, if she 
follows rigid methods of routine. She is not dealing with an 
individual who will submit to inflexible rules with a cheerful 
obedience, that means a good time for patient and nurse, but with 
one who has a point of view that even Alice in Wonderland would 
have some difficulty in approaching. Tact, patience, the ability to 
lead and persuade, firmness; in fact all sorts of adroit methods of 
getting results are necessary. Deception must not be practised and 
the insane are just as capable of appreciating honest truths as the 
sane. The idea that they must be wheedle! and coaxed by untruth- 
ful methods i: is one of the mistakes frequently made. Their delu- 
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sions and hallucinations cannot be removed by argument; and it is 
unwise ordinarily, to discuss them. ‘There is nothing to be gained 
and much harm may be done. Kindness, tact, infinite patience, 
sympathy and truthfulness are the equipments of the ideal nurse 
for mental cases. 

The danger of suicide in melancholia must never be forgotten 
for an instant, and the nurse who theorizes on the basis that the pa- 
tient would never cumwmit such an irrational act, is apt to receive some 
rude shocks. It must not be forgotten too that a suicidal patient 
will adopt the most ingenious methods to accomplish her purpose. 

In a general way I have indicated the broad lines to be followed 
in the nursing of inental cases, although each patient must form a 
spec'al study. 

C. R. CuirkeE, M.D., L.L.D., 

Med. Suyt., Toronto Asylum 

A DAY’S WORK IN A BOSTON DISTRICT BY THE « HELEN 

E. CARY NURSE.”’’ 

The district wherein my work lies extends from Dover Street 
to Boylston Street and from Harrison Avenue to Park Square. 

The day’s work begins at 8.30 a.m. ; 
First case is a Jewish girl with a bad form of heart disease. I 

have already taught the mother to bathe her, make her bed, and 
guard against bed sores, and she keeps her very comfortable. I 
take the girl’s temperature and pulse, rub her back, and repeat the 
advice already given about keeping the air fresh and giving good 
nourishing food. 

A baby with pneumonia comes next. Yesterday afternoon I 
showed the mother how to sponge him, wash his mouth, prepare 
his food and give it to him regularly, and keep the air fresh. She 
has done her very best to carry out instructions. All the sur- 
roundings are clean, and the windows in the adjoining room are 
open, so that the air is kept pure without chilling the child. The 
little patient is hot and restless and the mother is just starting 
to sponge him. She has given two sponge baths since yesterday 
afternoon, but wishes to see me give one again. I take and re- 
cord the temperature and pulse, then have her give the bath, while 
I watch and suggest improvements on her method where I think 
they are needed. We make up his cot with fresh sheets and 
pillow case, give him a drink of cold water, and the baby goes to 
sleep. 

Third case is a woman with a very painful attack of rheuma- 
tism in her hand. She reports that the splint which I applied 
yesterday afternoon has given great relief, but complains of the 
weight. The placing of the suffering member in a sling helps 
that trouble. Her daughter gives her all needed care, so I give 
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a few general directions about food, air, and medicines, and leave 
her to finish the morning’s toilet, which I have interrupted. 

An Irish woman, upon whom has fallen a double portion of 
the spirit of blarney common to her race, is the next patient. A 
visit to her ought to keep the most sour woman in good humor 
with herself and the rest of the world for one day. Hers has 
been an unusually bad case of varicose uleer. When the physi- 
cian first saw her he told her that she must stay in bed. She 
invented every possible excuse for not doing so, and was very 
firmly told that if she was caught out of bed she would be at 
once discharged. On my subsequent visits I find her in bed, but 
there are usually many evidences that her entrance into it has 
been somewhat hasty. On one occasion I accused her of having 
been up, and her denial is prompt and emphatic. Being convicted 
by the direct evidence of dirt on the soles of her feet, which were 
washed the day before, she acknowledges her guilt, with this plea 
for mercy : “ Well, achree, how can I be staying in bed all the 
time with nothing todo? I can’t read and I can’t sew, and J, 
afraid that if I keep praying all the time I'll pray too muci 
She begs me not to tell the doctor, and I give the require. 
promise on condition that it won’t occur again. It probably do s 
not for an hour or two. However, in spite of the getting up the 
wound is now altaost healed, and as her friend has long ago 
learned to have everything ready for me, the dressing takes very 
few minutes. The patient and her friend are interested spectators. 
“It’s almost well now, thank God! And thank you, too,’ she 
added. “Oh, yes,” said her friend, “the Lord needs help.” 

Next patient is also an Irish woman, but much trouble and 
much living alone have turned her sour. An attack of grippe 
has not added to her amiability. She is getting better, but is still 
pretty weak. Yesterday she quarreled with the friend who has 
been coming in to do her work every day. This morning she 
has not come as usual to light the fire, and the patient is shiver- 
ing with the cold. I light her fire, give her water to wash herself, 
and heat for her a cup of. broth which I find on the table. I then 
place a pitcher of milk and her medicine where she can reach 
them, promise to write a note to a friend who, she says, will come 
to stay with her for a few days, and take her empty bottle to bring 
her a fresh supply of medicine from the Dispensary. 

‘I meet the district physician at the Boston Dispensary at 
10.30. After reporting the condition of patients visited yesterday 
afternoon and this morning, and getting needed prescriptions, I go 
with him to make the new calls. To-day there are seven. 

After they are made I have luncheon. I then go back to the 
Dispensary, where I cet some prescriptions filled, write the note 
for the patient with grippe, and provide myself with sheets, cotton 
waste, and paper napkins and bags from the loan closet. These 
supplies I take to a consumptive case visited with the doctor this 
morning. She is a young woman of twenty-four. The disease 
is far advanced but as long as she was able to be up they had 
called no doctor. Now she is confined to her bed, is very feverish, 
and her back shows signs of approaching bed sores. Her mother 
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takes care of her as well as she can, but they are very poor and 
supplies are scarce. I give the patient a bath, comb her hair, 
change her bed and body linen, showing the mother, who gives 
what help she can, how to do these things with the least exertion 
to the patient. I rub her back thoroughly with alcohol and then 
powder, and impress on the mother the necessity of doing this 
often and well to prevent the formation of bed sores. I tell the 
patient to rinse her mouth often and to drink plenty of water. 
With the cotton waste and bandages I make a ring to protect her 
back from the bed. Owing to danger of infection, we are unable 
to loan patients suffering from this disease the rubber rings usually 
used for this purpose. I then explain very fully the danger to 
which the patient and the other members of the family are ex- 
posed if any of the sputum is allowed to dry and get into the 
air. I show them how to use the paper napkins and bags, and 
caution the mother to see that the soiled pieces of paper are 
burned often, and that the patient in her weakness does not allow 

y of them to drop into her bed. I aiso tell her to keep the 
atient’s clothing and dishes solely for her own use, and to have 

shem washed separately from the things used by the other mein- 
bers of the household. I impress on both the great importance 
of fresh air, clean surroundings, and good nourishing food. I find 
that the mother is unable to provide the latter, so I give her a diet 
slip. 
. ire Italian baby with bronchitis and laryngitis, also visited 
this morning, is the next patient. He is a rather forlorn looking 
little object. He is feverish and breathes with great difficulty. 
His mouth is sore; his eyes are inflamed and discharging, and he 
is facing a strong light. The parents understand scarcely a word 
of English. I ask for a blanket in which to wrap the baby while 
I give him a bath, and am shown about a dozen articles before 
getting something that answers the purpose. I want something to 
hold the water, and I go through the motion of washing my hands. 
I am offered soap, then a towel, and finally a bright little boy 
brings me the pan from under the ice chest. When the mother 
understands what I am about she comes and helps. Helps to 
some purpose, too, and the baby is very quickly bathed. She 
watches carefully while I wash out the mouth and eyes, and a 
gesture toward the window is enough. She brings some wrapping 
paper and places it in just the right position to shield the baby’s 
eyes from the light. Then come the medicines. Baby is to have 
ten drops of one kind of medicine and a teaspoonful of another 
kind every three hours, and a medicated steam inhalation three 
times a day. I count out the ten drops in a small glass. She nods 
her head as each drop falls. A teaspoonful of the other medicine, 
and some water is added, and the dose is given to the baby. I 
show her on the clock what an hour means, and the three is easily 
illustrated by holding up three fingers. She-shows plainly by look 
and gesture that she understands perfectly, and we prepare the 
inhalation. She very quickly learns how and when this is to be 
given, and her firm manner shows plainly that the baby’s very 

é 



or A a 

THE CANADIAN. NURSE 17 

evident objection to the process will not prevent his getting it for 
the prescribed length of time. 

I now call next door to see a man with a septic wound of his 
knee. This is nearly well, and his wife is faithfully carrying out 
the treatment. 

Next call is at a Russian home, where a patient for the Dis- 
pensary is seldom lacking. The mother has been told, times with- 
out number by many physicians and nurses, that if she wishes her 
childien to be healthy she must keep them clean, give them fresh 
air, and feed them properly, tut she still seems to believe that it is 
possible for the doctor to give them something that will keep them 
well without any trouble on her part. She has been shown, both 
at the Dispensary and in her home, how to prepare food for them, 
and has been given diet iists innumerable, but a good loud ery 
from one of the children usually procures for it whatever article of 
food it may desire. This time Israel has bronchitis. “He's 
worster,” is her answer to my inquiry about the chiid. “The 
poor child he ery all night, and him’s chest go just like he play de 
music.”. The child is sitting at the table eating bread and some 
frie! stuff, although the prescribed diet is milk and broths. “ He 
ery, he scream so hard, poor child, I can’t keep it from him,” is 
the mother’s excuse. We go over the old ground once more, and 
she promises to stand the screaming and give the child nothing 
but the food prescribed. The ground here is very stony, but I 
believe an occasional seed does bear fruit, for she keeps her house 
and children just a shade cleaner than she did three years ago, 
when I first made her acquaintance. 

I now go back to the lone lady with the grippe. She greets 
me with a whine: “I thought you were never coming.” She in- 
quires about the note. “Yes, I posted it this afternoon.” “I 
thought you would do it this morning,’ she grumbles. Although 
she is in no condition to be out of bed, she is sitting in the kitchen. 
She has had some large chunks of wood brought in, and beside 

them lies a small axe. “ Now,” she says, ‘if you will cut the wood 
for me, I think I can light the fire myself.” I ask about the 
woman who has been coming, but get very evasive answers. I 
decide to investigate, and visit the neighbor across the hall. She 
tells me that the woman came about noon, but was refused admis- 
sion, and left word that she would come again when sent for. 
The neighbors would willingly light the patient’s fire and do what 
they could for her, but she locks her door and will not answer 
their knocks. I go back to tell the lady that it is impossible for 
me to keep her fire going, and she ought to let her neighbors help 
her. My speech is cut short with, “ For heaven’s sake! while 
youre talking there you might have had the wood chopped.” I 
send the neighbor's little girl fur her friend, and leave them to 
settle the wood question. 

My last visit is to an Irishman with grippe. I find him up and 
feeling much better. He heaps blessings on the doctor, the medi- 
cine, and myself, and the day’s work closes with the benediction : 

“Good-by, good luck. May the Lord spare you your health,” 
called over the bannisters as I reach the bottom of the two flights 
of stairs. | A. M.'s 
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THE MACK TRAINING SCHOOL FOR NURSES. 

In 1875 there was published in St. Catharines, Ontario, a small 
pamphlet entitled, “First Annual Report of the St. Catharines’ 
Training School and Nurses’ Home.” ‘This report, only two copies 
of which are, I believe, now extant, gave an account of the found- 
ing of the training school the previous year, set forth the numerous 
advantages to be gained by the system of hospital training which 
had been established, detailed the duties of the nurses and the 
by-laws governing them, and, altogether, contained much that is 
interesting after a lapse of thirty years, about the founding of the 
first Canadian training school for nurses. 

As, during the three decades intervening between the issuing 
of this report and the present year, no apparent effort has been 
made to establish the school’s claims to publie recognition as the 
Canadien pioneer, it is scarcely surprising that many, even of 
those most actively interested in such matters, are not aware that 
to the General and Marine Hospital, St. Catharines, belongs the 
distinction of having been the first hospital in the Dominion to 
have a training school for nurses established in connection with it. 

This hospital was founded by Dr. Theophilus Mack, in 1865, and 
from a small cottage-hospital it rose during the first ten years to 
be, as the then Inspector of Hospitals, etc., stated in his annual 
report, “one of the best and most convenient hospitals in the 
province.” | 

Dr. Mack, the founder, was untiring in his efforts. To his 
enterprise is largely due the fact that a training school was estab- 
lished in St. Catharines years before the larger cities of the 
Dominion received the innovation, and ata time when nurses’ 
training schools were practically unknown in America. 

_ It ts true that schools were established about the same period 
in two or three of the United States hospitals, but their somewhat 
prior existence does not seem to have had any bearing upon the 
establishing of the pioneer Canadian school. 

Large hospitals in Great Britain were known to be training 
nurses with marked success and the authorities of the St. Catharines 
Hospital were enthusiastic enough in their labors for the advance- 
ment, of the institution to decide that patients in it must also benefit 
from the system of hospital training that had proved of such value 
in the mother land. 

Miss Money, an Englishwoman, who was matron in 1873, was 
commissioned to go to England for the purpose of bringing out 
several trained nurses and others willing to be taught to the num- 
ber of five or six. 

In the early part of the winter, 1873-74, Miss Money sailed 
upon this mission. She returned early in 1874, bringing with her 
three trained nurses, graduates of Guy’s Hospital, London ; and by 
June of the same year, the St. Catharines’ Training School for 
Nurses— since given the name of Mack Training School, in honor 
of its founder—was established. It has had an uninterrupted 
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existence ever since; and from its inception was evidently con- 
ducted upon advanced ideas and plans mo-t approved by the best 
authorities. 

The uniform for nurses on duty, for instance, was so well 
chosen that to the present date it has never been found necessary 
to materially alter it in order to keep pace with the march of 
progress. ‘The blue and white striped cotton dress, large white 
apron, white linen collar and cuffs, and white cap, that the present 
nurses wear, were worn by the first pupil-nurses thirty-one years 
ago. 
. The period of training was three years (as at present), during 

the first six months of which those in training served as proba- 
tioners, free. 

Pupil-nurses of Mack Training School have always been required, 
after a stated period of training, to nurse a limited number of cases 
in private families ; and the records show that ample opportunity 
has always been afforded them for this. In the early days, and, 
in fact, for many years it was an almost daily occurrence to 
receive requests for nurses, these requests frequently coming from 
distant cities and towns ; for instance, from Buffalo, Rochester and 
many other parts of New York State; from Toronto, Hamilton, 
London, Woodstock, Stratford, St. Thomas, Peterboro’, Belleville, 
Kingston, even from as far distant as Montreal, not to mention 
scores of other places. 

That the fame of this comparatively small school did go well 
abroad was evidenced by the fact that even from New York City 
came a request for the name of any M. T. S. graduate, who might 
be available for a position as Supervisor of Nurses in a large 
hospital there. 

Space does not permit a detailed account of the thirty-one 
years’ work of this school. Its graduates—now scattered over 
the world—have held important institutional positions in this and 
other countries; they have labored as army nurses, both in South 
African and Spanish-American Wars. Soimne have become foreign 
missionaries, while others engaged in private nursing have been 
welcomed as valued assistants by doctors of the highest standing 
in many cities. 

While it is not possible to mention individually the work of 
graduates, it may be stated in passing that Miss Eugene Hibbard, 
at present Superintendent of a Training School in Cuba for years 
Lady Superintendent of Grace Hospital, Detroit, and now so 
widely known as a war nurse, having been Superintendent of 
Nurses on Hospital Ship Maine, titted out by American ladies 
resident in England for service in South African War, is a 
graduate and a former Superintendent of Mack Training School. 

The school has had in all nine Superintendents, the present 
most efficient one being Miss H. Hollingworth, a graduate of 
Toronto General Hospital Training School. 

Dr. Mack died October 26th, 1881. 
A. E. HuTcHISON. 
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THE TYPHOID EPIDEMIC AT FORT WILLIASI. 

Fort William is a town of about 7,691 inhabitants, situated 
near the head of Lake Superior on the Kaministiquia River. 
Typhoid has been epidemic for a number of years in this place. 
The water supply is obtained from the Kaministiquia River, and 
pumped directly through the town without treatment. The intake 
pipe, which is situated about the middle of the town, was broken 
by a passing vessel in November last year, and the town took its 
water supply from about thirteen feet of water and only about 
twenty feet from the shore. Four sewers empty into this river, 
and one of these, of the old box style, empties just above the pipe. 
In connection with this sewer were several houses in which typhoid 
fever had developed in December and January. In the latter part 
of January typhoid began to increase, and in February got beyond 
the control of the local authorities. Prof. Starkey, D.P., H.M.R.S.I. 
(iondon), was sent for. He came up and took a general view of 
the state of affairs, and advised first that all infected houses be 
placarded, the printing and distribution of public notices, the 
printing and distribution also of notices for houses infected with 
typhoid fever; and on his return sent F. C. Douglas, M.D., C.M., 
D.P., H.M.R.S.I. (London), to take full charge of the situation. 

Dr. Douglas arrived on March 10th. The plan of action was to 
send an inspector, immediately on the report of case, to placard the 
house and see that isolation was carried out, and to see that printed 
rules were carried out to the letter. A rigid inspection of all 
hotels, dairies, boarding-houses, and all places where food stuffs 
were stored or sold was made. The Health Committee prepared 
three cards with instructions regarding sanitary rules, «nd sent one — 
to each home, hotel, boarding-house and dairy; also a notice was 
placed on the water tap stating that the water was unfit for use 
unless boiled fifteen minutes. For the houses infected with typhoid 
fever a special card was sent, with instructions regarding the isola- 
tion of the patient and the nurse; emphasizing the necessity of 
disinfecting the hands of the person in attendance, and changing 
the apron or gown before mingling with the family, as a number 
of contact cases have arisen. In fact the cases for the past two 
weeks have been contact cases, owing to the carelessness of the 
attendants The weekly report of cases upon the arrival of Dr. 
Douglas, March 10th, had reached the number of 161, and has 
been reduced to one ease up till Thursday of this week, April 11th. 

The greatest number of cases reported in one week was 161 ; 
the greatest number of deaths in one week was 11. One is quite 
safe in saying one of every twelve inhabitants had typhoid fever. 

Previous to the arrival of Dr. Douglas, the town had sent to 
Toronto and Winnipeg for nurses, and had opened up what was 
termed the Coal Dock Hospital, with an accommodation for 28 
patients, 5 of whom were women; also the Finland people gave 
up their church, with accommodation for 19 patients, 7 of whom 
were women. These two hospitals were in the Coal Dock region, 



THE CANADIAN NURSE. 21 

where the inhabitants were nearly all foreigners. It was found 
very hard to deal with cases not sent to a hospital, there was so 
much carelessness regarding the excreta, even with the assistance 
of a staff of visiting nurses. During the absence of the nurse the 
people would dispose of the excreta as they chose, often times 
emptying the vessels in the yard without any use of disinfectants 
whatever. | 

Two weeks after the opening of the Coal Dock and Finland 
Church hospitals the Auditorium was opened up to be used for a 
hospital, with an accommodation for 381 patients, though the 
greatest number of patients at one time in the Auditorium was 26. 
The stuge was used fora female ward. As there was only space for 
8 beds, and more women waiting for admis-ion, we were forced 
tu curtain off a space on the ground floor for the accommodation 
of women. Jn all we had 1] women patients in the Auditorium. 
Previous to the opening of the temporary hospitals, McKellar 
General Hospital had built an annex, with accommodation for 
some thirty-three or thirty-four patients, so McKellar Hospital can 
now accommodate some ninety patients. 

The complications were pneumonia, abscesses, boils, phlebitis, — 
glandular involvement, also considerable car trouble and coughs. 
In a ward of 28 patients 25 would have a cough, with considerable 
expectoration. ‘There were some very severe hemorrhage cases, 
with which, in the majority of cases, we had splendid results; also 
several cases of very acute tympamites and some cases of severe 
diarrhea. Among the 77 cases which I assisted in nursing there 
was not one case of perforation, thougi: we heard of several deaths 
from perforation in the town. The epidemic seemed to be of a 
most malignant type and a mixed infection, as we had very few 
typical typhoid charts. 

It is most noteworthy that at the beginning of the epidemic the 
death rate was much higher among the Canadians, but latterly the - 
death rate has been higher among the foreigners. also there were 
more males than females attacked. I am very thankful to say 
that by the strict measures adopted by the Board of Health, and 
the splendid assistance rendered by the visiting nurses (of whom 
there were seven, all from Winnipeg), together with that of the 
hospitals, the epidemic has been practically overcome, though, I am 
sorry to say, with considerable loss of life. 

JANET G. McNEILL, 

Graduate Riverdale Hospital, Toronto. 

‘‘ Bur if you have leirned to work in delicate veracity, stern against yourself, 

loyal to the perfection whose veils no man has lifted ; if the far vision of that per- 

fection has touched you with loyalty, manned you with courage and mide you leap, 

glad to meet the tasks which are set before you, what is this but entrance here and 

now into the Kingdom of God?”-—President William L. Bryan, Indiana University. 
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SOME MAKESHIFTS. 

When a nurse. who has been trained ina well equipped hos- 
pital, starts out to do private nursing, she is often at her wits’ end 
to know what to substitute for the convenient, but expensive and 
almost indispensable appliances she has been using daily during her 
three years asa pupil nurse. Some of the makeshifts I am now 
going to describe I have found just as efficient and useful as their 
more elaborate models. 

1. Head Mirror.—In the absence of a head mirror an excellent 
substitute is a reflector, made of a brightly polished dessert or table- 
spoon with a wax candle, cut flat on one side, tied tightly to the 
handle of the spoon, allowing the lighted end to project one-third 
over the bow]; the most suspicious throat, inflamed ear, or obstruct- 
ed nose is by this means brightly illuminated. 

2. Kelly Pad.—A Kelly pad is expensive to buy, cumbersome 
to carry in the nurse’s kit, and soon destroyed by cunscientious 
cleaning, or by being folded away. ‘To improvise one that is equal- 
ly good for obstetrical cases, dressing wounds, or irrigating cavities, 
fold a sheet across twice, roll it into a tight roll, lay it on the bed 
in the shape of a horseshoe, letting the two ends project over the 
edge of the bed, pinning them firmly with safety pins to the mat- 
tress, over the rolled sheet put a good sized rubber sheet or piece of 
oil cloth, tuck it well under the inner side of the roll, and then over 
the outer, let the end project over the side of the bed, to conduct 
the water into the pail, the two edges being held together by a 
spring clothes pin or a pair of artery forceps, to form a trough for 
the fluid. : 

3. Leg Holders.—As assistance is often unobtainable in obstet- 
rical and gynecological treatment where the patient is required to 
be in the lithotomy position, there are two simple leg holders which 
can be used instead of having an assistant on each ‘side to hold the 
legs flexed. 

First.—Open out a sheet, twist it diagonally from opposite. 
corners, until it is a roll, pass it over one shoulder, and under oppo- 
site axilla of patient when in dorsal position (if put around back 
of neck it would depress the head too much on the chest), carry 
down over front of chest, flex thighs on abdomen, pass each end 
of twisted sheet round thigh from within, outwards near popliteal 
space, and tie firmly ; and no one will be required to hold the flexed 
thighs while the sutures are inserted, or the intra-uterine douche 
iven. 

2 As an extra sheet is sometimes scarce each nurse should have, 
as part of her kit, a leg holder made as follows: Two thicknesses 
of strong woollen webbing, or four of strong cotton flannel, 2 inches 
wide and 78 inches long when made, firmly stitched together ; the 
middle of the strap is strengthened by being doubled over four 
times so that the total length before being made is 86 inches. One 
half inch from each end attach a strong silver-plated snap hook, 14 
inches long and, 16 and 20 inches from each end respectively, to 
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allow for difference in circumference of thigh, attach a strong silver- 
plated ring ? inch in diameter. This holder is applied and used in 
the same way as the twisted sheet. If the snap hooks and rings 
are silver-plated they will not rust and the whole can be boiled. 
The webbing, rings, and hooks can be bought at a harness maker's. 

4. Protection of Bedding. Sometimes a protection for the mat- 
tress, pillow or bedding is needed in a hurry, there is not time, or 
the patient cannot afford to buy sufficient rubber sheeting or oil 
cloth, or the nurse may be taking care of a chronic case with incon- 
tinence of urine and faeces, or with a copious discharge, for whom 
it seems impossible to provide enough dressing in the form of gauze, 
absorbent cotton, or clean old rags. Several thicknesses of news- 
paper, or sheets of thick wrapping paper, covered with clean old 
cotton will absorb a quantity of moisture and protect the under 
surface. 

5. Sterilization.—For an emergency operation when there is 
not time to sterilize the towels and sheets, by steaming or boiling, 
they can be rendered almost sterile by being ironed with a very 
hot iron and wrapped closely in another well ironed towel. 

To sterilize by steam when there is neither an Arnold nora 
Knye Schurer sterilizer available, put two bricks on the bottom of 
a wash boiler, on them put an inverted baking tin or pie plates, 
and on these pile the bundles to be sterilized, being careful not to 
let the water be above the bricks, cover closely, keep the water 
boiling for one hour; remove the boiler from the fire and take out 
the bundles at once before the steam has time to condense on the 
lid and dry upon the sterilized articles. 

6. Preparation of Room.—Sometimes an operation has to be 
performed in a room whose walls are covered with a dirty wall 
paper which cannot be washed, and which, if swept, would prob- 
ably send out into the air thousands and legions of bacilli and 
cocci to infect the wound. To prevent the dust from flying fill the 
room with steam, by putting into it pans or tubs of hot water, and 
dropping into them bricks, almost red hot, this will send out clouds 
of steam. Shut the door at once and keep it closed as long as pos- 
sible. Papers spread upon the floor and pinned or tacked down, 
will, if there is a carpet which cannot possibly be taken up, prevent 
the carpet from being soiled, and the dust and infection, lodging in 
the carpet, from being stirred up by the feet. 

7. Continuous Outflow.—When a gynaecological case is ordered 
to have a prolonged douche lasting for an hour, it is extremely 
fatiguing, and quite unnecessary for the patient to have the douche 
pan taken out to be emptied every time it is full. A continuous 
outflow is ensured by putting the distal end of a Davidson syringe, 
weighted, into the pan, the proximal end hangs over a pail on the 
floor, at the side of the bed. If the syringe be too short a piece of 
rubber tubing may be attached. Start the flow by pressing the 
ball and as long as there is water in the douche pan it will con- 
tinue to flow through the syringe. If a Davidson syringe is unob- 
tainable a piece of rubber tubing may be substituted, and the flow 
started by means of suction; a syringe inserted at the proximal end 
drawing the water through until the flow is continuous. 

EpitH Mayou, 
Victoria Hospital, London, Ont. 
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THE NURSES’ ALUMNA: LECTURES. 

The course of lectures arranged for nurses by a committee 
representing all the Hospital Alumne Associations in Toronto 
can.e to a close on Thursday, April 5th, when a large audience 
assembled to hear Dr. Clarke’s interesting and instructive lecture, 
which we have much pleasure in presenting to our readers this 
month. ‘The chair was occupied by Miss C. A. Mitchell, one of the 
committee to whom we all owe a great deal of pleasure and profit. 
Mrs. Greer, treasurer of the committee and president of the 
Alumnee Association of St. Michael’s Hospital, read the treasurer’s 
report, which showed the total contributions to be $133, and the 
present credit balance $5. Miss Mitchell gave a brief address, 
from which we are permitted to make the following extracts: 

The united efforts of our graduates and undergraduates from 
all the training schools for nurses in the city have proved that 
“Union is strength.” . . . The members forming our com- 
m ttee are the presidents of the different alumnz associations and 
two others, who were appointed by the association who proposed 
the plan. . . . Our first meeting was arianged for by the 
Graduate Nurses’ Association, Miss Dock being the speaker, on 
“Registration.” . . . .We had a large meeting, though the 
evening was very stormy. The interest was very apparent, and 
we eagerly looked forward to those who were to follow. Mrs. 
Von Wagner, Government Inspector for Yonkers, N.Y., spoke in 
January: subject, “ Sanitary Inspection.” She captivated us by her 
quietness and strength. She showed what a woman can do in this 
work, and how much better she can do it asa trained nurse. This 
is a new department for the nurse to work up in Canada. In 
February Miss Damer came from New. York-to address us, on 
“The Nursing Care of Tuberculous Patients in Their Homes.” 

. The rich and poor alike require educating on this sub- 
ject. Mrs. Hampton Robb came in March. Her subject, “The 
Nurse as a Citizen,’ brought out the importance of our action in 
regard to the sceial and religious duties of a nurse. This was a 
very fine address. . . . It has been said “an organization is as 
strong as the strongest personality in it: the strongest will strike 
the key-note.”. We have evidently many strong ones, for it is 
union that is the key-note of our organization, . . . The com- 
mittee now retire, giving place for others to adopt new methods 
for our education and entertainment. 

At the conclusion of Miss Mitchell’s address, which was listened 
to with evident attention and pleasure, sepe were taken to carry 
on the work for next year. 

THE duty for the moment is always clear, and that is as far as we nee i concern 

ourselves ; for when we do the little that is clear we will carry the light on, and it 

will shine upon the next moment’s steps—J. R. Willer, D.D. 
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THE ALUMNZ ASSOCIATION OF THE TORONTO 

WESTERN HOSPITAL. 

This Association was organized March 23,1904. The member- 
ship the fir-t year was seventeen. At the present time there are 
two honorary members and twenty-one active members. 

During the current year nine monthly meetings were held an 
five lectures were delivered, as follows: ion 

Dr. Clouse, “Surgical Emergencies.” Fhe 
Dr. A. A. Macdonald, “The Nurse’s Personality.” 
Dr. Hunter, “The Nurse, Her Place, and Her Equipmen 
Dr. Carveth, “The Nurse’s Responsibility to Herself.” s¢; The 
Miss Smedley, “Obstetrics.” 

These lectures were highly instructive and very much appr. 
ciated by all. There was also a re-union of the graduates held at 
the Nurses’ Home, Rosebury ‘Ave., at which there was a good — 
attendance. Many of the members who reside outside the city 
were present and avery pleasant time was spent. ‘Tie result of 
the monthly meetings and these re-unions cannot but be Leneficial 
toall our members. It brings the nurses in touch with one another 

- and promotes a unity and good feeling that would not otherwise 
be obtained, and a larze increase in the membership of our Alymnee 
is expected from such re-unions. The finances of the Assog¢iation 
are in a satisfactory ¢ ndition, showing a surplus of $26.61. / 
Officers, 1906: Honorary President, Miss Smedley, Superin- 
tendent Toronto Western Hospital; President, Mrs. Annie Yorke, 
400 Manning Ave. ; First Vice-President, Miss Marcella McKim, 76 
Close Ave.; Second Vice-President, Miss Mildred Wilson, 159 
College St.; Treasurer, Miss Clara Ovens, 502 Spadina Ave.; 
Secretary, Miss Georgina Woodland, 1 Rose Ave.; Directors, Miss 
Nellie Demmington, 2 Brunswick Ave.; Miss Ida Speer and Miss 
Terese Alilund, 665 Spadina Ave. 
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GRACE HOSPITAL, WINNIPEG. y of the 
ae sations 

_ This new hospital which is to open about May 15th is the out- 
come of the Salvation Army Rescue Home, wh'ch was started about 
fourteen years ago in a little cottare on Ross Avenue. ‘Then it 
was simply a rescue home, but as the city grew, larger quarters 

were sccured on Yonge Street, of which part was used as a matern- 
ity hospital and part as a rescue home. 

Now this new hospital has been built at a cost of $47,000, will 
have sixty beds, and will be devoted entirely to maternity work. 

*s a handsome building situated in the most pleasant su! urb of 
_ “neg, within easy reach of the centre of the city, and is sur- 

< by sufficient grounds to make a very attractive place. 
The hospital part is fully up-to-date with well lighted and 
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ventilated wards for the patients, a special ward for children, and 
last but not least, a fine operating room which is supplied with all 
the latest discoveries, and is warraute|! “germ proof.” Perhaps 
one of the latest appliances that will appeal to any nurses is the 
~~ “soiled clothes chute.” It is on the outside of the build- 

d is composed of zinc, perforated with ventilators, with 
sors opening from each floor and running directly into the 
ént, where the clothes are received into zine tubs constantly 
pee fresh carbolic solutions, it is thus easily cleaned and the 

re are never kept “soiled.” 
p: fen it opens there will be only $7,000 of a debt remaining 
fro » building fund. The nursing department will be under the 

of Staff-Sergeant Kerr. For the present there will be only 16 
all tifor actual patients, but as the funds increase they hope to get 
“ U.tll complement of 60 beds going all the time. 
» It is intended to train nurses for obstetrics only, giving them a 
two year course, also in children’s ailments. These nurses are in- 
tended to nurse only amongst the poor of the city, and no doubt 
will be appreciated by the class unable to afford a fully qualified 
nurse, and most certainly this will be much better than employing 
the so called experienced nurse. 

A STEP IN ADVANCE. 

The War Office has issued orders that in future no sister will 
be promoted to the rank of matron in Q. A. I. M.N.S. until she 
has passed an examination, the regulations for which will be pub- 
lished in our next issue. The British Government is thus the first 
to institute and require special training for the important office of 
matron or superintendent of nurses and to provide for the same. 
"t is a step in the right direction. 

& 

the .. we 

union 

mittee » be honest, to be kind—to earn a little and to spend a little less, to make 

eid the whole a family happier for his presence, to renounce when that shall be 

necessary and not to be embittered, to keep a few friends, but these without capit- 

ulation—above all, on the same grim condition, to keep friends with himself—here 

is a task for all that a man has of fortitude and delicacy . . . . In his own 

life, then, a man is not to expect happiness, only to profit by it gladly when it shall 

arise; he is on duty here; he knows not how or why, and does not need to know ; 

he knows not for what hire, and must not ask. Somehow or other, though he does 

not know what goodness is, he must try to be good ; somehow or other, though he 

cannot tell what will do it, he must try to give happiness to others.”—R. L. 

Stevenson. 
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q Official Reports. 

ONTARIO GRADUATE NURSES’ ASSOCIATION, ANNUAL 
~~ 

— MEETING, ST. GEORGE’S HALL, TORONTO, 
a APRIL 17th, 2 P.M. 

The annual meeting of the Ontario Graduate Nurses’ Association 
was held in St. George’s Hall, April 17th, 1906, at 2 pm. The 
meeting was opened with prayer by the President. 

The next in order was the election of the Nominating Com- 
mittee, which was as follows: Miss Greene, Miss Brent, Miss De 
Vellin, Mis. Greer and Miss Ewing. 

The Secretary then read the minutes of the second meeting of 
April 22nd, 1905; also the minutes of the special meeting held on 
December the 28th, 1905, which were adopted. 

Miss Hodgson, of the Press and Publishing Committee, re- 
ported as follows : 

“The Press and Publishing Committee, in conjunction with the 
Committee on Legislation has supervised all printing and public® 
tions of the Assocation during the year, and a record of the sam€ 
has been kept.” Report stands approved. 

Miss Bella Crosby, the Corresponding Secretary, read her report 
as follows: 

The first correspondence of the Association’s year was in 
regard to affiliation with the National Council of Women. 
Granted. 

A number of letters have been written to different nurses who 
desired information about the Association and its requirements for 
membership. 

Then for the special meeting of December 28th; 1905, an effort 
was made, by correspondence, to interest all nurses in Ontario, in 
view of the fact that a proposed bill for Registration was under 
discussion. Each of these forty-seven letters contained a copy of the 
draft of the proposed Bill, and was in addition to communications 
sent to members of the Association. 

Then in view of the great need of the strong and united 
support of all the nurses in the Province for our proposed Bill soon 
to be brought before the House, a circular letter and petition were 
prepared and sent out in order to obtain the signature of every 
nurse in the Province. This elicited a hearty response, and about 
600 signatures were obtained. A number of the members of the 
Association very kindly assisted in this work, and we are hoping 
our work will be rewarded by the passing of our Bill. Report 
stands approved. | , 

The Treasurer reported as follows: 
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For the Year ending April Ist, 1906. 

Balance on hand May Ist, 1905 .................. $ 67 81 
Atiniwal foes. .32.7 3 PS Pre ee a, Ble 150 00 ——* 

$2170 — 
Disthursements's 3s we a ie ee ee ee 169 5 e 

$ 48 31 

Report approved. 
Report of Committee on Revision of Constitution and By-Laws, 

was read by Miss Julia Stewart as follows : 
Your Committee has very little to report. S veral meetings 

were held in conjunction with the Committee on Legislation. In 
view of the fact that the passing of the Registration Bill now 
befor2 the Legislature, will necessitate an entire change of the 
constitution, it was not thought advisable to make any changes 
at present. Should the Bill fail to pass, however, we beg to 
suggest that the Association ¢ nsider seriously the advisability of 
doing away with a nominating committee, and having all nomina- 
tions made from the floor, Even at the expens:: of time your 
Committee feels that more general satisfaction would be given, and 
the best interests of the Association served in this way. Report 
stands approved. — 

Miss Eastwood read the report of the Legislative Committee as 
follows : 

“ Your Committee beg to report that their first step was to pre- 
pare a paper on the subject of ‘ Registration for Nurses,’ to be read 
at the annual meeting of the ‘ Council of Women, held last June, 
in Charlottetown, PEL” A great deal of interest was expressed, 
and the “Council” recorded its hearty approval of registration 
for nurses. | 

The second step was the getting up of a meeting for all 
graduate and undergraduate nurses in this city and surrounding 
towns to listen to an address by Miss L. L. Dock, of New York, on 
‘“ Registration.” 

This meeting was held in the Theatre of the Normal School, in 
October, 1905. Miss M. A. Snively took the chair. It was a 
miserable night —wet and dreary—but the room was almost full, a 
splendid turnout, showing how general was the interest, and most 
gratifying to the promoters of the meeting. 

Miss Dock gave a history of the movement for registration, 
why it was needed, and sought for. she was listened to with 
marked attention. | | 

Mr. I. H. Cameron and Dr. Brown spoke briefly, the doctors 
promising all the assistance they could give to further the nurses’ 
plans. Mrs. Willoughby Cumminys also spoke on behalf of the 
Council of Women, which desired to make known its willingness 
to assist if it lay in their power. 

The Hon. J. W. St. John, Speaker of the Ontario Legislature, 
most kindly offered to draw up a Bill to incorporate our Associat:on 
and at the same time procure for us registration. 

Numbers of bills were studied, and many meetings for con- 
sultation were held with Mr. St. John, his kindness and patience 
never failing us. A draft of a Bill was prepared and a special 
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ime called for December 28th, to discuss and ratify it. 

general mer number. ) 
(See Marcil was introduced into the House on March Ist, by Mr. 

The Bwford, member for West Toronto, with Mr. W. H. Hoyle, 

Thos. Onder, member for North Ontario. 

as secfter the first reading, a deputation of nurses was asked to 

‘et some of the members at the House, and explain why they 

‘desired registration. | 

On March 9th, about seventy nurses assembled in one of the 

Council rooms, and thirty or thirty-five members came to listen to 

our explanations and requests and to learn what the Bill would do 

for the nu:sing profession. 
The speakers for the Bill, besides our faithful champion, Mr, - 

St. John, were Miss Snively, Mrs. Patfard, Miss Brent, Dr. Helen 

MacMurchy, Miss Mitchell and the present speaker. The nurses 

were well received, listened to attentively, and a general feeling 

amongst the members of the House was apparent that we were 

not asking for anything but what was right and reasonable. 

‘Mrs. Hunter Robb, of Cleveland, and Miss Palmer, editor of the 

American Journal of Nursing, being present as spectators, were 

asked to give an account of what progress registration had made 

in the United States. 
After the second reading of the Bill the House appointed a 

committee of its members to discuss it and bring in a report. A 

deputation of nurses was to meet with this committee. From this 

source and that we learned that clause 25 was a source of offence 

to many. So a meeting of the Legislative Committee, together 

with the members of the Executive resident in Toronto, was called, 

and it was decided to strike out clause 25 entirely. 

On April 5th, the special committee of members and a large 

deputation of nurses (about 100) met, our President, Miss Gordon, 

coming up from Kingston for the «ccasion.. Clause by clause was 

gone over, and with Mr. St. John’s invaluable assistance and Miss 

Gordon’s well-put arguments, we felt we were safe, and that we 

came off victorious. 
Dropping out clause 25 we had only four other changes to 

make. 
First—The addition to clause 8, section 1, of these words ‘“ Ex- 

aminations shall be held in at least three places besides Toronto.” 

Secand—In clause 4, section 2, the substitution of the word 

“shall” for “ may ” at the end of the first line. 

Third—In clause 15, the words “competency” and “ fitness ” 

were omitted. 
Fourth—The time for registration be extended for two years. 

On clauses 3 and 15 there was much and very warm discussion. 

The session lasted two and a half hours, and when it was 

finished we felt that so far nothing of moment had been lost ; so 

there was great rejoicing, congratulation and hand-shaking on 

all sides. 
The Legislative Committee know right well that all this has 

not been accomplished by it alone. In fact force of circumstances 

often at an important moment reduced the working power of the 



ees A : 

30 THE CANADIAN NURSE. 

committee to one, and that poor one could not bear the responsi- 
bility unaided, and generous help was given by many m° embers of 

the Association. The thanks of the Committee are tendert:ed to all 
who so kindly lent aid. “g 

It was not a time to stand on ceremony as to whose dunity it 
was to do this or that. ‘The cause was so important and so prétnss- 
ing that all help was thankfully received. 3 

We understand that the Bill comes up for its last reading next 
Thursday, and though we hear of some opposition we sincerely 
trust it is in good hands and we hope for the best. The report 
stands approved. 

After discussion, Miss Eastwood moved that we ask the 
Legislature to strike out clause 9. Seconded by Miss Mayou.— 
Carried by over two-thirds vote. 

The Secretary read the names of the new members, sixty-nine 
being added to the roll. 

The President made the suggestion that the four medical men 
should be representatives: one from Toronto, one from London, 
one from Ottawa and one from Kingston. 

The Nominating Committee now reported. 
Moved by Mrs. Paffard, seconded by Miss Muir, that Mrs. Yorke 

and Miss Crosby be appointed scrutineers.—Carried unanimously. 
The President then called on Miss Watson, of MacDonald Insti- 

tute, Guelph, who gave an interesting and instructive address on 
the work of the MacDonald Institute. | 

Mrs. Bruce moved a vote of thanks to Miss Watson, which was 
seconded by Miss Robinson.—Carried. 

The scrutineers now handed in their report, the following being 
the officers elected: President, Miss Eastwood. elected by acclama- 
tion; First Vice-President, Miss Brent, Sick Children’s Hospital ; 
Second Vice-President, Mrs. Nicol, Kingston; Cor. Secretary, Miss 
Julia Stewart; Rec. Secretary, Miss Mathieson, Isolation Hospital, 
elected by acclamation; Treasurer, Miss Hamilton, elected by 
acclamation. | 

Membhei sof Executive Committee.—Miss Gordon, Miss Robinson, 
Miss Barwick, Miss Graves, Miss Mayou, Miss Hodgson, Miss Mary 

Gray, Mrs. Tilley, Miss De Vellin. 
Press and Publication Committee.— Miss Barwick, Miss Crosby, 

Miss Potts, Miss Harrison, Miss Fralick. 
Legislation Committee.—Miss Lawler, Miss Patton, Mrs. Paffard, 

Mis- Ewing, Miss Woodland. : 
Revision of Constitution and By-Laws.—Miss Gordon, Miss 

Chillman, Miss De Vellin, Miss Graves, Miss Moody. 
Auditors —Mrs. Yorke, Miss Hargraves. 
Committee to Represent the Association at the Annual Meeting 

of the National Council of Women.—Miss ‘Tweedie, Mrs. Yorke, 

Miss De Vellin, Miss Eastwood, Mrs. Greer. 
The President wished a convener appointed for a Committee of 

Arrangements. It was moved by Miss Eastwood, seconded by Miss 
Green, that Miss Stewart be elected with power to select her own 
committee.—Carried unanimously. 

The President drew the attention of the members to a work 



——— 

THE CANADIAN NURSE. 31 

entitled “ Practical Dietetics,’ by Miss Pattee, which she recom- 
mended highly for use in private nursing. 

Miss Brent moved that this Association write to Colliers’ Weekly, 
Ladies’ Home Journal and The Delineator, in regard to the danger 
to the profession in the Correspondence Schools of Nursing, asking 
them if they could see their way to refuse such advertisements. 
Seconded by Miss Mayou.—Carried. 

Miss Eastwood moved that a list of names be prepared for the 
Council, should they require such a list, seconded by Mrs. Paffard. 

The President announced, that owing to the lack of time, Miss 
Stewart would withdraw her paper on “ Materia Medica,” but 
hoped we would have the pleasure of hearing it on another occasion. 

Miss Eastwood moved a vote of thanks to the acting president, 
saying we would not forget how she had come all the way from 
Kingston and worked for the Association. 

With a few final remarks from the Preaiienit the meeting 
adjourned. 

K. MATHIESON, 

Recording Secretary 

- STATEMENT FROM EXECUTIVE COMMITTEE. 

The fact that the Nurses Bill had to be withdrawn before the 
third reading is known and deeply regretted by every nurse really 
interested in her.profession, but there may be some among us who 
are in doubt as to the reasons that caused the Executive Board of 
the Association to take such a responsible step, and that it was 
such every member of the Board realized fully. 

The amended and objectionable clauses of the Bill read as follows: 
Section 3, clause (1): Nothing in this Act contained shall 

authorize the Association to impose any educational test whatsoever 
upon any person applying for registration under this Act who is a. 
graduate of any training school approved of by the Council of the 
Association as hereinafter mentioned. 

Section 3, clause (3): All nurses who may hereafter graduate 
from any training school for nurses now or hereafter conducted by 
any public hospital within Ontario, the standard of which training 
school is approved by the Council, shall if such training school 
gives a training of two years or over, be entitled without any 
further examination to become registered as members of the 
Association, upon satisfying the Council as to their moral character 
and upon paying the prescribed fee. 

Section 4, clause (3): Copies of all by-laws, rules and regula- 
tions of the Association shall be filed with the Inspector of Public 
harities, and all by-laws, rules, regulations and decisions of the 

Association may be suspended, vetoed or annulled by the Provincial 
Secretary. 

Section 5: The affairs, business and concerns of the Association 
shall be managed by a Council (hereinafter called the Council) of 
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fifteen persons, and the members of such Council shall, in the first 
instance, be appointed by the Lieutenant-Governor-in-Council 
within one month after the passing of this Act, and shall consist of 
four duly qualitied male* medical pr actitioners—four persons, each 
of whom shall be a member of the Board of Trustees, Advisory 
Board or Governing Body of some incorporated hospital in the 
Province of Ontario, and of seven persons, each of whom is a 
graduate of some training school for nurses of at least five years’ 

_ standing. 

At a meeting held at Grace Hospital, April 27th, 1906, it was 
decided that the Bill as amended could not be accepted and certain 
amendments to the amended clauses should be proposed at the 
third reading. However, it was learned that the chance of these 
amendments, proposed by the nurses, being considered at the third 
rea ling was extremely doubtful, and as no canvass had been made 
of the members of the House 
the opinion of the members other than those of the Committee. 
To quote from one of the several letters received on the subject, 
“Persons familiar with parliamentary work seldom attempt to 
have a Bill, approved by one of the Committees of the House, 
amended on its third reading until they first obtain a promise from 
a sufficient number of the members to vote in favor of the proposed 
amendinent to make sure that it will carry.” 

This being the case, the majority of the Board felt there was 
nothing lefs but to withdraw the Bill, that they could not support 
a measure which would put the absolute control of nursing affairs 
in the hands of a Council of fifteen, only seven of these nurses, and 
which would register nurses without examination should the 
hospital from which they graduated be approved by the above 
Council; a Council, remember, of which the majority is doctors 
and members of hospital boards ; and that it would be lowering 
their Standards should they agree to these conditions, and that the 
profession would lose, not gain, should the Bill become law. 

Accordingly a letter was written to Mr. trie ford asking that 
the Bill be withdrawn. 

* It should here be stated that the Hon. Dr. Willoughby, Chairman of the 
Speci 1 Committee, took pains to inform the editor of THE CANapIAN NURSE 
on Monday, April 30th, at 6 p.m., that he would himself move in the House to 
omit this word when th: Bill was called for its third reading. 

BE not uneasy, discouraged, or out of humour, because practice falls short of 

precept in some particulars. If you happen to be beaten return to the charge.— 

Marcus Aurelius. 

THE vision of the Ideal guards the monotony of Work from becoming monoteny 

of Life.— Westcott. 
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THE HISTORY OF BILL No. 106. 

Bill No. 106, entitled “An Act Respecting the Ontario Regis- 
tered Nurses’ Association,’ brought in during the second session of 
the eleventh Legislature of Ontario, in the sixth year of the reign 
of King Edward VII, has had a brief but exciting life. On the 
Ist of March, 1906, as we have already informed our readers, it 
was brought before the House, read a first time, and made a public 
Bill, Almost by chance, there were present in the Speaker's Gal- 
lery some members of the O.G.N. A., who had come to the Parlia- 
ment Buildings that afternoon for another purpose. They were 
delighted to hear the mover of the Bill, Mr. Thomas Crawford, 
member for West Toronto, rise in his place and read an endless 
number of petitions from nurses in every part of the Province 
praying for incorporation and registration. ‘Thereafter rose up the 
seconder, Mr, W. H. Hoyle, of North Ontario, to read still more 
petitions, until it seemed as if the whole Province had been heard 
from. But the course of true bills, like the course of true love, 
never does run smooth, and in the press there were to be heard, 
chiefly among Opposition papers, murmurs of “close corporation” 
and other ominous phrases, showing that the Bill, which is intended 
solely for the protection of the public, and to improve the status of 
of the nursing profession in Ontario, was being misunderstood in 
some quarters. An account of its further history, up to the third 
reading, will be found on pages 29-32. 

On Thursday, April 19th, the Bill was down for its third read- 
ing as reported by the Special Committee. The Hon. the Speaker, 
with great kindness, had reserved the Speaker's Gallery for the 
members of the Association. The gallery was filled and a number 
of nurses were in the Ladies’ Gallery. 

Order No. 49 was called by the Speaker, “ Bill No. 106,” and 
the House went into Committee of the Whole. Mr. Crawford 
moved the third reading of the Bill, which would have made it 
law, but the Hon. Dr. Willoughby moved, in amendment, that it be 
referred back to the Special Committee, as the Governors of 
Kingston Hospital and others had made objections to it in its 
present form. This was vigorously opposed by Mr. Crawford, Mr. 
Gamey of Manitoulin and others, who felt that such action meant 
the killing of the Bill) The Premier stated emphatically that the 
Bill must go on. It had passed the second reading, it had been con- 
sidered in committee, and he could hardly understand any member 
on either side of the House desiring to delay it. The Hon. the 
Speaker, by consent of the House, was then heard. He submitted 
that if the Bill were only understood the objections to it would 
vanish. 

The hour for adjournment had now arrived, the Committee 
rose and reported progress. The Speaker resumed the chair, in order 
that the Premier might move, and the Hon. Mr. Ross second, a reso- 
lution tendering the warm and earnest sympathy of the House 
to the people of San Francisco, and the House adjourned. At 
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the evening session discussion on the Nurses’ Bill was resumed in 
Committee of the Whole, several members taking part. It was 
tinally agreed, on the motion of the Hon. Mr. Harcourt, that the 
first clause of the Bill be passed by the House, as a guarantee that 
the Bill was not to be killed in Committee; and also, on the sug- 
gestion of the Premier, that Order 49 remain on the order paper 
for two or three days, to allow all parties an opportunity to state 
objections. Accordingly, on April 23rd, the Bill was referred back 
to the Special Committee who were re-appointed for the purpose, 
so that certain parties might be heard. The Committee was called 
for April 25th, and again the faithful nurses attended ; in many 
cases at great personal inconvenience. Some on night duty had 
given up several hours of their sleep; some on special duty had 
engaged, at their own expense, special nurses to take their places; 
some had taken their precious “p.m.” in the morning; but all were 
willing to do it for the common good. There was no quorum of 
the Committee, a circumstance that may or may not have been 
accidental, and after waiting an hour or more the chairman rose 
from his place, declared no quorum, and called the Committee for 
the next day at the same hour. | 

On the next day, April 26th, there appeared the Rev. Arch- 
deacon Carey, President of the Board of Governors of Kingston 
General Hospital, Dr. Dwyer of St. Michael’s Hospital, and Mr. 
Day, solicitor, and Dr. Robertson of the Protestant General Hospital, 
Ottawa, as well as the members of the Ontario Graduate Nurses’ 
Association. 

Again there was no quorum, but still members of Committee 
present expressed their views, and heard the views of others 
present. A suggestion was at last adopted that representatives of © 
all parties meet the Chief Law Clerk, Mr. Dymond, at 3.30 that 
afternoon, and, if possible, agree on amendments to be submitted 
to the Committee at an adjourned meeting to be held on April 
27th. Certain amendments were framed, and Clause 9 was omitted 
at this conference with Mr. Dymond, those present being as follows: 
Those requested by the nurses present in the morning to represent 
them, Miss Patton, Miss Mitchell Miss Eastwood, Mrs. Paftard, 
Mrs. Greer, and Dr. Helen MacMurchy; also Dr. Dwyer, Dr. J. N. E. 
Brown, Rev. Archdeacon Carey, Mr. Pense, Mr. Day. 

Miss Eastwood, feeling the responsibility of the situation, 
requested a number of nurses to meet at 10 a.m., on April 27th, in 
one of the committee rooms on the second floor of the House, 
kindly placed at the disposal of the nurses ; and here Mr. Crawford, 
Mr. Gamey, Dr. Sheard, and one or two other gentlemen, came to 
give assistance. Dr. Sheard afterwards accompanied the nurses to 
the Railway Committee Room, and when the Special Committee 
ef the House, which was then deliberating, reached clause five, he 
addressed the Committee on behalf of the nurses, asking that 
seven duly qualified medical practitioners (four of whom should be 
endorsed by hospital boards) be appointed by the Government, and 
that the nurses appoint eight of their own number. | 

Much discussion followed, and it was finally agreed, in order 
that the Bill might be reported to the House, that the Bill as 
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amended on April 26th (see above) should be passed as a whole, 
and so reported. 

A meeting of the Executive Committee of the O.G. N. A. was 
held at the home of the Victorian Order of Nurses, on April 30th, 
the members at a distance being notified by telephone. Present: 
Miss Eastwood, President; Miss Mathieson, Secretary; Misses Bar- 
wick, Mary Gray, De Vellin, Hodgson, Lawler and Stewart. 

After a lengthy discussion, in which all the ladies present took 
part, a vote was carried that the Bill should be withdrawn, and the 
secretary was instructed to write to Mr. Thomas Crawford, request- 
ing him to withdraw the Bill. The Bill was withdrawn accordingly 
on May 2nd, 1906. 

NOTES. 

It was worth while going to the House to hear the beautiful 
prayers read by Mr. Speaker entreating the blessing of Heaven on 
the Empire, the King and Queen, the Houses of Parliament, and 
the Legislature in session. It is said that the chair has never had a 
better occupant than the present Speaker. 

To the Hon. J. W. St. John the nursing profession in this Prov- 
ince owes a very great and not-to-be-forgotten debt of gratitude. 
Mr. St. John’s kindness, the great trouble that he took, and the 
value of his advice and influence, we cannot readily find words to 
express. To him, to Mr. Crawford, and to many others, members 
and officials of the House, THE CANADIAN NURSE, on behalf of its 
readers, would return thanks. 

No one showed a greater grasp of the situation than the Hon. 
Adam Beck, who repeatedly came to the rescue of the Bill in 
Committee. 

Only three times since Confederation has the Speaker asked 
leave to address the House. No one seems to remember the first 
or second time, but we shall never forget the third time. 

The greatest interest was taken in the progress of the Bill by 
almost every nurse. Many of them attended the committee meet- 
ings and sessions of the House. From 100 to 150 nurses must 
have been present. 

It would have been impossible for anyone to devote more con- 
stant and careful attention to the Bill or to bestow on it more time 
than did the President, Miss Eastwood, and her colleagues on the 
Legislation Committee. 

We thought Mr. Hoyle was mistaken about hypnotic influence, 
but he certainly was right about six gentlemen speaking at once! 

The Rev. Archdeacon Carey, of Kingston, stated that no copy 
of the Bill ever reached the Board of the Kingston General Hospital. 
If they had only read THE Canapian Norsg, which is sent to all 
the hospitals of the Province every quarter, all this trouble might 
have been avoided ! 
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Reports of Mursing in Hospitals. 

DIPHTHERIA. 
ee 

John C., aged 11 years; admitted to the hospital on January 
6th, 1906, suffering from naso pharyngeal diphtheria. The patient 
had been ill for a week before any physician was called and the 
disease was far advanced before any treatment was begun. 

The tonsils, uvula, and the walls of the pharynx were covered 
with a thick, dark, leathery membrane; the nose was completely 
blocked with membrane, and lymphatic glands of the neck were 
very much enlarged. There was marked constitutional disturbance, 
extreme pallor, breathing was altogether by mouth, the tongue was 
badly coated and dry, and the odor offensive. Patient had great 
difficulty in swallowing. 

Temperature, 100 3/5; pulse feeble, 112; respiration, 24; urine, 
amber color, and normal in quantity. 

Treatment: 4,000 units of antitoxin were administered ; throat 
sprayed every hour with hydrogen peroxide, listerine and water, 
equal parts. Nose sprayed with Seiler’s solution; warm 
camphorated oil applied to the glands of the neck every two hours 
(calomel as a purgative); 3i of a mixture containing peptonate of 
iron, elixir of lactopeptine and liquor strychnia was given every 
four hours. Whiskey, Jiii, every two hours. Diet: milk, beef 
essence, broths, ete. 

On the second day the temperature was 101; pulse, 120; 
respiration, 24. 4,000 units of antitoxin were again administered. 
No improvement in the patient’s condition ; treatment continued. 

Third day: Temperature, 100-; pulse, 112; respiration, 22. 
The urine now showed albumin present. At 10 am. patient had a 
severe hemorrhage from the nose. Adrenalin chloride was used, but 
ineffectually. The nares were plugged with small pledgets of 
absorbent cotton, saturated with tr. ferri mur. and glycerine. The 
patient spent a very restless day; the pulse was irregular; his 
general condition was unfavorable. 3 

Fourth day: Temperature, 98 ; pulse, 96; respiration, 20. As 
there was no marked improvement in patient’s condition, 4,000 
units of antitoxin were again administered. The plugs were 
removed from the nares; the greatest care had to be exercised in 
spraying the nose on account of the tendency to hemorrhage. 

On the morning of the sixth day the patient’s condition was 
more hopeful. The throat was much cleaner; the swelling of the 
glands of the neck almost subsided ; the ‘pulse stronger, and 
regular. From the sixth day until the tenth there was marked 
improvement. The patient's throat and nose were free from 
membrane on the ninth day. A week elapsed, when the patient 
became decidedly worse. The urine showed 50 per cent. albumin ; 
there was marked cedema and evidence of nephritis; paralysis of 
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the muscles of deglutition came on, making it very difficult for him 
to swallow liquids. Nourishment was given in the form of junkets, 
milk jellies, calves’ foot jelly, ete. 

The pulse became slow and irregular; there was persistent 
vomiting; patient complained of severe pains in his stomach ; 
external heat was kept up by means of hot-water cans; strychnine 
sulphate 1/30 grain and digitaline 1/100 of a grain were given 
hypodermically every four hours. Rectal normal salines 3 vill 
every four hours. Diuretin 12 grains every four hours to produce 
diuresis. Brandy 3 iii every two hours. 

This treatment was continued until the twenty-sixth day of: 
disease, when the patient began gradually to improve. The im- 
provement was slow, but continuous. Careful, persistent attention 
was given to the details of nursing, the greatest care being 
exercised to avoid any possible exertion. Owing to the abnormally 
dry and harsh condition of the skin, the patient was rubbed all 
over with olive oil every day after his morning bath. As the 
albumin in the urine diminished, the patient was dieted more 
liberally, and everything in the nurse’s power was done to hasten 
convalescence. 

On February 21st the patient was bacteriologically free from 
diphtheria, and was discharged from the hospital in a healthy con- 
dition. 

K. MATHIESON. 
Riverdale Hospital, Toronto. 

Hot Sanp Bacs.—We are all acquainted with the virtues of the hot water 
bag, but many persons are not aware of the fact that a sand bag is even better. 
The way to prepare it is this: Get some clean, fine sand, dry it thoroughly in a. 
kettle on the stove ; make a bag about eight inches square, of flannel, fill it with 
the dry sand, sew the opening carefully together and cover the bag with cotton or 
linen cloth. This will prevent the sand from sifting out, and also enable the person 
using it to heat the bag quickly by placing it on the oven, or on top of the stove. 
After once using this no further recourse will be had to the hot water bottle or the 
brick. The sand holds the heat for a long time, and the bag can be tucked up to 
the back without hurting the invalid.—Hea/th. 



My Srallop-Shell of Onict 

Give me my scallop-shell of quiet, Blood must be my body’s balmer ; 
Ms staff of faith to walk upon, No other balm will there be given; 

My scrip of joy, immortal diet, Whilst my soul like quiet palmer 
My bottle of salvation, Travelleth toward the land of Heaven; 

My gown of glory, hope’s true gage; My soul will be a-dry before, 
And thus I'll take my pilgrimage, But, after, it will thirst no more. 

—Sir Walter Raleigh. 

Opportunities for Doing Good, 

HE present opportunity is a rare one. When have we doctors and 
nurses, members of the medical profession, gathered in this way 
before—gathered as in the presence of God to give reverent 

thought to the fundamental eternal relations of our occupations to our 
doings in the world? 

Look upon your call to the bedside of the sick one as twofold, osten- 
sibly to serve the body, but in reality by those faithful, tender ministrations 
to the body, and by the excellence of your work in the realm of things 
material, to win such an affectionate regard from your patient that you 
may simply, sweetly and naturally speak of Him, whose you are and who 
sent you on this mission. (F1om an address delivered at a special service 
for physicians, medical students and nurses at Pittsburg, by Dr. Howard 
Kelly, of Baltimore.) : 

Where Strength and Greatness Lie. 

Physical regeneration is certainly necessary, and to the attainment of 
that end the elimination of the two great factors of national decay, alcohol 
and syphilis, must take a prominent place in any scheme of reform. But 
moral as well as physical qualities go to the making of national vitality, 
and it is in the development of these that is to be found the remedy for 
some of the evils which tend to undermine the stability of nations. The 
strength and greatness of a nation do not lie in the sinews of it: people, 
nor in the moneybags of its traders, nor in the glibness of its orators, but 
in the devotion of its citizens to a lofty ideal of public and private duty ; 
in their love for all that is true and good and beautiful, and their hatred 
of all that is false, evil, mean, and ugly; in their strenuous pursuit of 
knowledge and their readiness to apply it to the making of life larger, 
fuller, and happ‘er for all.— Zhe British Medical Journal. | 
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Lditorial. 

THE GREAT DISASTER AT SAN FRANCISCO. 

Perhaps the greatest disaster of modern times was that which 
overwhelmed the fair city of San Francisco. In forty-eight 
seconds the labor of centuries fell in ruins, and fire quickly fol- 
lowing completed the horror of the scene. In those terrible days 
nurses and doctors met death bravely, remaining at their posts in 
hospitals, asylums and elsewhere. We do not yet know—perhaps 
we never shall—the fate of many; but in common with the whole 
‘Canadian people and, indeed, with the whole world, THE CANADIAN 
NuRSE would express its sorrow and sympathy with the city and 
the people on whom so heavy a calamity has fallen. 
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THE ONTARIO GRADUATE NURSES’ ASSOCIATION. 

Elsewhere in the present issue is to be found a full report of 
the proceedings of the Ontario Graduate Nurses’ Association as 
their recent annual meeting. The meeting was lengthy and im- 
portant, and we understand that it is quite possible that two ses- 
sions, instead of one, will be devoted in future to the business of the 
Association. Organization, always a difficult matter, is progress- 
ing, and the future of the Association, it is felt, offers bright and en- 
couraging prospects. 

THE MANITOBA ASSOCIATION OF GRADUATE NURSES, 

Great congratulations to our Manitoba sisters on the formation 
of their Association and the success of their first Annual Meeting. 
They have now completed their organization, and have a Commit- 
tee on Legislation appointed to draft a Bill for Registration. All 
success attend the new~- Association. An account of the meeting 
will be found elsewhere. 

THE ONTARIO BILL WITHDRAWN. 

Our readers will find elsewhere the official statement from the 
Exécutive of the Ontario Graduate Nurses’ Association in regard 
to the withdrawal of the amended Bill. 

It is, we think, self-evident that the affairs of a Nurses’ Associa- 
tion should be managed by nurses. It is equally true that in order 
to protect the public and the profession, a register of nurses who 
have been properly trained should be available. Finally, the 
standard of such training should be acceptable to the profession, 
and worthy of it. 

Great difficulties arising from political and other considerations, 
surrounded the Bill, and complicated the question of its with- 

_ drawal. Those who were present at all stages of its progress saw 
these difficulties best, and felt them most. Even practised parlia- 
mentarians held divergent views as to the effect of the amendments, 
many of which were designed to aid the objects which the nurses 
had in view. Weare not discouraged. Ere many years, a better 
Bill will rise, phoenix-like, from the ashes of the Bill of 1906. 

A MEMORABLE ANNUAL MEETING. 
ects mercer 

The twelth annual meeting of the American Society of Super- 
intendents of Training Schools for Nurses, held at the Academy of 
Medicine, New York, April 25-27, was a great success. From the 
moment of the invocation by the pastor of Madison Square Presby- 
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terian Church to the motion for adjournment the interest never 
flagged, and the only difficulty was to make the most of the varied 
and helpful programme. The address of welcome was by the Hon. 
Seth Low, and among the most important papers were those on 
“Furnishing and Equipment,” by Miss Wheeler and Miss Shaw; 
“ Economy in Surgical Supplies and Operating Room Technique,’ 
by Miss Macdonald and Miss Jammé; and “The Affiliation of 
Training Schools,” by Miss Maemillan. | 

Several delightful receptions were given, and the exhibit at 
the Nurses’ Settlement, 265 Henry Street, to show what can be 
done in the poorest home to find or make contrivances needed in 
district nursing, “The Gospel of Dishpan and Chair,” was indeed 
a revelation, and of absorbing interest. The President, Miss Good- 
rich, of New York Hospital, and all the officers, are much to be 
congratulated on the meeting. Among other interesting announce- 
ments made at the meeting was that of the appointment of Miss 
Nutting, of the Johns Hopkins Hospital, to the Chair of Adminis- 
tration in connection with the Hospital Economics course at 
Columbia University. 

SUMMER SCHOOL OF COLUIIBIA UNIVERSITY 

The Summer School of Columbia University, New York City, 
includes each year three departments which would be of great 
benefit to any nurse who could arrange to attend any or all of the 
courses of lectures. There would be a chance to see much of the 
resources of New York at the same time. The catalogue will be 
sent on application. 

The Session opens on Thursday, July 5, 1906, and continues 
until Thursday, August 16. 

The total expense of the Summer Session, including tuition fee, 
but excluding railroad fare, may readily be kept below $95. 

A University residence located at 1230 Amsterdam Avenue, 
between 120th and 121st Streets, will be open for the accommoda- 
tion of the women students of the Summer Session, and a special 
rate of $50 is made for the students of the Summer Session, from 
dinner on Wednesday, July 4, to breakfast on Friday, August 17, 
inclusive. | 

_ INTERNATIONAL REGISTRATION. 

It will be remembered by some of our readers that in the 
neighboring State of New York it is required by the New York 
State Education Department that before nurses can be registered 
(R.N.) they must be trained at a registered hospital training 
school. The following Canadian hospitals have applied for and 
received registration in the State of New York: 

Brockville General Hospital, Cornwall General Hospital, Galt 
Hospital, Grace Hospital, Toronto; Guelph General Hospital, 
Hospital for Sick Children, Toronto; Jeffrey Hale Hospital, Quebec; 
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Kingston General Hospital, Lady Stanley Institute, Protestant 
General Hospital, Ottawa; Montreal General Hospital, Riverdale 
Isolation Hospital, Toronto; Royal Victoria Hospital , Montreal ; 
St. Michael’s Hospital, Toronto; Stratford General Hospital, 
Toronto General Hospital, Victoria Hospital, London; Woodstock 
General Hospital. i 

Hospitals so registered must renew their registration from year 
to year, and must, under the New York law, be inspected by a 
member of the Board of Examiners. The recent visit to Canada 
of Miss Sophia F. Palmer, member of the Nurses’ Board of Exam- 
iners for New York State, was for this purpose. Much may be 
said in favor of this system of registration, but we hope that when 
nursing legislation is farther advanced there may be established a 
system of international registration, the inspection and registra- 
tion of hospital training schools in one country being accepted in , 
another. 

REGISTRATION IN GREAT BRITAIN. 

On the 8th of March last, just one week after our own Bill was 
introduced into the Ontario Legislature by Mr. Crawford, our 
sisters in Great Britain, as we learn from the British Journal of 
Nursing and the British Medical Journal, had an audience before 
the Right Hon. the Earl of Crewe, Lord President of the Privy 
Council. Those present were: Mr. H. J. Tennant, M.P.; Viscount 
Morpeth, M.P.; Sir John Dickson Poynder, M.P.; Mr. Munro 
Ferguson, M.P.; Mr. Charles Hobhouse, M.P.; Sir John Crichton: 
Browne, Dr. Bedford Fenwick, Dr. H. Langley Browne, Lady 
Helen Munro Ferguson, Mrs. Garrett Fawcett, LL.D.; Miss E. S. 
Haldane, Chairman Scottish Registration Committee; Mrs. Bedford 
Fenwick, Hon. President International Council of Nurses; Miss 
S. E. Hampson, President Irish Nurses’ Association; Miss Peter, 
late General Superintendent Queen Victoria’s Jubilee Institute for 
Nurses; Miss H. C. Pearse, Matron Great Northern Hospital; Miss 
Mollett, Matron Royal South Hants Hospital, Southampton; Miss 
Barton, Matron Chelsea Infirmary; Miss C. Forest, Matron Victoria 
Nurses’ Institute, Bournemouth; and Miss M. Breay, Hon. Sec. 
Matrons’ Council. 

The speakers were Mr. Tennant, Sir James Crichton Browne, 
Dr. Langley Browne, Mrs. Garrett Fawcett, Miss Mollett, Mr. 
Hobhouse, Lady Helen Munro Ferguson, Dr. Bedford Fenwick and 
Miss Hampson. Their arguments were overwhelming, and the 
Lord President gave them close attention and keen interest. In 
reply to the question as to whether the Government would bring 
in legislation for the State registration of nurses, Lord Crewe said 
that he could not promise, with the Government’s crowded legisla- 
tive programme, they would do so during the present session. 
However, he agreed that Parliament must soon take up this ques- 
tion, a question of national importance, and suggested that a Bill 
should be introduced into the House of Lords; “in which case it 
would secure the benevolent attention of the Government.” So far, 
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so good, and we hope to hear soon of a Bill in the House of Lords. 
Meantime, it is inspiring to watch with what ability and courage 
the leaders of our profession in Great Britain fight on. In spite of 
faint friends and forward enemies, wolves in sheep’s clothing and 
wolves not in sheep’s clothing, the good work goes on and is sure 
of success in the end. 

Lditorial Wotes, 

Your Own Journal.—There is no middle course in regard to your journal. You 
are either actively interested or you are not interested at all! You will all be proud 
of it when it reaches the standard at which it aims; but you will be infinitely 
prouder of it if you have yourself help it to reach that standard. We still need 
three hundred new subscribers. Will you not send us three ? 

Demonstrations for Medical Students.—The Ward Sisters of the London Hospi- 
tal now give special practical demonstrations on Medical and Surgical Nursing, 
for the medical students, twice a week. 

New Methods at Guy’s Hospital.—We learn from The Nursing Times that four 
new methods are being tried at Guy’s. Two of theseare in the Light Department 
—the Leslie-Miller ultra-violet light, which is very successful in lupus, and the 
Localisateur du Dr. Belot, a wonderful new treatment for ringworm, by which in 
about three weeks after the treatment all the hair comes off, and the place is cured, 
fresh hair growing in the course of a few months. Vibrator massage is also being 
tried for lupus. ‘The new hot-air bath, manufactured by K. Schall, is also a new 
feature. It is shaped like a cupboard with a hole in the lid to allow the head to 
protrude. Ths cupboard is lined with white porcelain, and contains forty lights of 
sixteen candle-power each. The maximum heat used is 120, and the patient sits in 
a chair inside for twenty minutes or so, according to needs of the case, and has a 
warm bath directly afterwards. The treatment is being tried for all kinds of rheu- 
matism, principally, of course, for rheumatoid arthritis. 

The Royal. Red Cross for a Nurse.—His Majesty the King has been pleased to 
confer the decoration of the Royal Red Cross upon Mrs. Eleanor Mary Hatch, in 
recognition of her services in nursing and caring for persons injured in the disastrous 
earthquake at Dharmsala in April, 1905. The Order of the Royal Red Cross was 
founded in 1883 by Queen Victoria, for women who had shown zeal and devotion in 
nursing sick and wounded sailors and soldiers. There are only two other British 
Orders for women—The Imperial Order of the Crown of India (C.I.), instituted by 
Queen Victoria in 1878 ; and the Royal Order of Victoria and Albert (V.A.), founded 
by Queen Victoria in 1862 to commemorate the Prince Consort. This decoration is 
usually awarded for personal service at Court, first and second classes reserved for 
royal ladies, the third for peeresses, and the fourth for peeresses and other ladies. 
Two other Orders are open to men and women. The Imperial Service Order, 
founded by, King Edward in 1902, and the Order of St. John of Jerusalem, ‘‘ for 
services in the cause of humanity.” 

Guild of St. Barnabas for Nurses.—Miss Mary Browne, a sister of Miss Sidney 
Browne, formerly Matron-in-Chief at the War Office, has been appointed Assistant 
Secretary. Her address is at the office of the Guild, Church House, Great Smith 
Street, S.W., London, England. Miss C. J. Wood is at home to members of the 
Guild every Thursday from 3 to7 p.m., at the Nurses’ Hostel, Francis Street, W.C.; 
and Mrs. Gardner on Saturdays at 17 Bloomfield Terrace, Pimlico, S.W. Some of 
our Canadian members across the séa will doubtless be interested in the above 
announcement. 

Signora Mario.—At the age of seventy-four, Signora White Mario, the famous 
lady who was chief nurse on the medical staff of Garibaldi, died in the beginning of 
this year. After peace was declared, she worked for many years among the lapsed 
masses in Italy. 
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The Catholic Nurses’ Guild.—Our readers will be interested to know of the 
existence and progress of the Catholic Nurses’ Guild. The Sister Superior, Con- 
vent of the Visitation, Harrow-on-the-Hill, England, will give information in 
regard to the Guild. 3 

The Teresians.—A society has been founded among the Johns Hopkins nurses 
to study the history of nursing. Those of our readers who have read Dr. QOsler’s 
«Science and Immortality,” will not need to be told the origin of the name, nor its 
allusion to 8. Teresa. Miss Nutting had the honor of suggesting the name. The 
society intends to meet fortnightly, to aid in the building up of the historical 
library of the Training School, and to publish from time to time papers of especial 
interest and value on this subject. The first meeting, at which Dr. Florence 
Sabin delivered aa inspiring address, seems to have been a delightful one. The 
following subjects are to be studied : Deaconesses ; Sisterhoods, Foreign, A-nerican; 
St. Vincent de Paul; Little Sisters of the Poor; the Beguines; Early Hospitals, 
Hotel Dieu, St. Bartholomew’s, Ospedale Maggiore ; Knights of St John of Jeru- 
salem, Knightsof Malta; the Red Cross—Geneva Convention, the Red Cross in 
America ; Kaiserwerth, John Howard, Elizabeth Fry ; Florence Nightingale—(1) 
her early life and general education, (2) her training at Kaiserwerth and elsewhere, 
(3) her work in the Crimea, (4) what followed—her later life. 

The Anglo-American Nursing Home in Rome held its seventh annual meeting on 
February 20th, at the British Consulate. ‘lhe Home is about to be enlarged. 

The Hospital Question in Montreal.—An interesting discussion has recently been 
carried on in the Montreal press in regard to the proposed amalgamation of the 
Montreal General Hospital and the Western (General) Hospital. It is understood, 
however, that no change of this kind is now likely to take place. 

The Uniform.—In the police court at Auckland, New Zealand, one of the 
prisoners, a woman, charged with theft, appeared in a nurses’ uniform. She was 
convicted of the offence charged against her. Inthe newspapers next day a state- 
ment appeared from Mrs. Neill, Assistant Registrar of Nurses in New Zealand, 
explaining that this woman was not a registered nurse, thus protecting the profes- 
sion from the injary that it would otherwise have sustained. Lord Crewe, the Lord 
President of the Privy Council of Great Britain, said recently that a nurses’ uniform 
carries with it ‘‘ a prestige only enjoyed in the case of the inferior sex by His Majes- 
ty’s navy,” and it is important that its honor should be upheld. 

Nurses’ Hours.—Mr. Barnes, M.P. for Glasgow, brought up the question of 
nurses’ hours in Glasgow under the Parish Council. The Secretary for Scotland, on 
being asked if he were aware that the nurses’ hours were increased to seventy-one 
per week, their salaries decreased at the same time, replied that the Government 
eee power to interfere. It is felt, however, that Mr. Barnes’ question will do 
good, 

Queen Alexandra's Imperial Military Nursing Service.—Miss Sidney Browne: 
R.R.C., the Matron-in-Chief of Q.A.I.M.N.S., has been the recipient of many and 
great honors on the occasion of her retirement from her position (at the age of 
55 years, by military regulation). She was entertained at a farewell dinner by the 
R.A.M. staff of the War Office, and at an At Home on April 2st, by the new 
Matron-in-Chief, Miss Keer, R.R.C., and the members of the Q.A.I.M.N.S. Buta 
still greater honor was in store for her. She was commanded by the Queen to 
Buckingham Palace, where she was received privately by Her Majesty, who entered 
into a long conversation with her, and expresse 1, with the utmost graciousness and 
charm, her interest in the work of the Q.A.I.M.N.S. Miss Keer, the new Matron- 
in-Chief, has many friendsin Toronto and St. Catharines, where she resided with 
her father, Major-General Keer, of the Bengal Staff Corps (retired). Before the 
family returned to England, Miss Keer, who is a graduate of the Boston City Hospi- 
tal, entered the Army Nursing Service (in 1887). She has since been stationed in 
Egypt, England (1894-99), South Africa, during the war (and for her work during 
the campaign she was awarded the two South African medals and the Royal Red 
Cross). After a brief stay in England she was sent again to South Africa in 1903 as 
Principal Matron, where she has done a great work. Miss Keer was born in India, 
educated in England, and has worked all over. the world. She possesses in a rare 
degree, tact, skill, and the power of leadership; and above all, faithfulness. O st 
sic omnes. God bless her and her work for the Empire. 

A Noble Example.—The Business Manager reported at a recent meeting of the 
Publication Committee that the Alumnz Association of Galt Hospital, had sent a 
sum of money as a gift to Tae Canapian Nurse. It wasa kind and thoughtful act, 
and the genuine interest that it shows was inspiring to the Publication Committee. 
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The Detroit Meeting.—We beg to ask our readers’ special attention to the kind 
invitation of the Detroit Nurses’ Association. Miss Barwick (J.H.H.) is to 
attend as a representative of the J. H. H. Alumnz, and we hope others will be able 
to avail themselves of this opportunity. . 

The Central Registry has now 194 members, and a name that is beginning to be 
known not only in ‘loronto, but’ also in the neighboring towns of Ontario. There 
are often those who greatly need a nurse, and yet cannot afford to pay the rates 
asked by ‘‘The Graduate Nurse.” The Registrar then asks a nurse who is 
low down on the list, if she will take the case for. whatever remuneration the 
doctor assures her can be paid. Those nurses above her go out on duty, so by the 
time.this case is over she will be at the top, or near it, for a full rate case; or if 
in the interim she should receive a ‘‘ special case,” she is relieved, if possible, so that 
she can accept it. This is not an obligatory rule; every nurse being asked if she 
is really willing to assist in the good work, and in every instance there has been a 
hearty and warmassent. Financially, the Registry is not as flourishing as it will be 
later ; it has weathered the storm for the first year, so the time is not far distant 
when there will be our own office and reading-room for the comfort and needs of our 
nurses. There are still quite a number of well-known graduates whom we cannot 
yet claim ; and these we need, for every nurse joining means an increase of work, 
and additional life to the Registry ; so before the close of our second birthday, we 
will hope to have every graduate in Toronto on our membership card. 

CHANGE oF AppRESS.—Members of the O.G.N.A. will please notify Miss 
Mathieson, Riverdale Hospital, Toronto, of any change of address.; . 

To Our SusscriperRs.— Do, please, send the Business Manager, Miss Christie, 
‘a post card whenever \ ou change your post-office address, giving both old and new 
address. We received a wrathful letter from a lady deprived of her CANADIAN 
NuRsE (no wonder she was angry at that /), accusing us of not sending it. Trembling . 
and astonished, we looked up our mailing list. The lady forgot to tell us that she 
had moved. 

SpecraL Notice.—It is particularly requested that all copy for the September 
issue be sent to the editor on or before July 10th. 

The Contributors’ Club. 

GuE.Lpu, Ont., April 6th, 1906. 
A Worp To THE WISE— 

I wish to thank the nurse from Manitoba for her Article, ‘‘ A Word to the 
Wise.” That is the spirit that has long been needed in the nursing profession : 
large views of life rising to the nobleness of the profession above narrow self, and 
so living the Golden Rule. 

AN OLD GRADUATE. 
A Nove OccuRRENCE— 

Did any nurse ever see hair grow on the body of a patient, who had been ill for 
a long time? A lady was wounded, and after being a patient for five months, what 
had been a smooth skin, was covered with hair distressingly long and dark. The 
pati nt had had a daily soap and water bath, followed by an alcohol rub. Some- 
times this was twice a day, and sometimes in hot weather there was much plain 
water bathing. 

EvucaInE— 

An elderly lady had violent pains and vomiting for ten days, and was at Jast 
induced to come to the hospital. She was quite feeble and worn, and she had a 
strangulated hernia. She was immediately prepared for operation. The doctors 
decided not to give chloroform but to use eucaine. She was in the operating room 
about two hours. The first thing that the doctors found was a dark, enlarged 
appendix, which they removed, and then reduced the hernia. The temperature 
afterwards once rose to 99 2/5, the pulse was weak, though not too rapid. The 
patient was given stimulating enemata of saline, whiskey and bovinine every six 
hours, and then every eight hours tor nearly a week. After two days she began to 
take nourishment by mouth. In three weeks she went home well, but was warned 
to keep quiet for a while. 
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Are nurses throughout the provinces accustomed to seeing eucaine used? Some 
doctors use it always for hernia and other operations where a local anesthetic will 
answer. The patient is on the table much longer, but has not the nausea or other 
ill-effects following the use of a general anesthetics. If the patient is in the hospital 
a few days before the operation, in addition to the usual preparation he is given 
pot. brom. gr. xv ; repeated in the morning two hours before the operation, and 
one half hour before the operation a hypodermic of morph. sulph. gr. 1/6. Instead 

_ of a doctor to administer the chloroform there is a nurse to attend the patient, and 
to erect a sterile towel screen between the patient and the field of operation. As a 
rule the patients bear it well. It has been used on men over eighty for strangulated 
hernia and they have always done well. 

WHAT IS THE SOLUTION ? 

Will some one give information regarding the system carried out by the Toronto 
Registry as to the payments for nursing cases, where full fees cannot be charged ? 
There are quite a number of patients, who are unable to pay the regular charge, but 
who prefer to be nursed in their own homes instead of going to the hospital, and 
could afford a graduate nurse providing the charges were moderate. Iam speaking 
of the West, where there are so many young couples and small families starting in 
life, where the charge of $18 a week is a terrible drawback, and yet where the 
patient could pay a smaller amount and not feel under a charity obligation. Of 
course, | know many of the nurs-s charge $18 for the first week and give their 
services free for say two weeks more, but that aga n places the patient in the ‘‘ pauper 
class.” Then, there some nurses who take a note of hand with interest for the full 
amount, and it takes years to pay it. Surely there must be some solution to the 
problem of the wage-earning class to employ graduate nurses and satisfy both sides. 
If there is not would it not be better for the graduates to study this class of patient 
and solve the problem of the employment of ‘‘ untrained or experienced nurses, 
because their charges are lower ?” 

Correspondence. 

To the Editor CANADIAN NURSE. 

Tue Ontario Graduate Nurses Association meeting for this year is a thing of the 
past, and might an humble member of the ranks be permitted to offer a few sugges- 
tions ? 

Are we not big enough now to have a morning and afternoon session? Let the 
morning session be devoted to purely business matters and the nomination and 
election of officers ; while the afternoon could be given over to some interesting 
papers by nurses of experience and ability. Some will say, ‘*‘ Nurses are busy 
women and cannot afford a whole day. Well, nurses residing in the city and 
engaged in private nursing could possibly spare a few hours in the morning as easily 
as in the afternoon whilst Superintendents of hospitals and training schools are 
usually able to be absent for a day. The outside members, (and they are by no 
means few) have of necessity to make a day of it, and coming, some of them, from a 
distance and at considerable expense would like to carry home with them new 
ideas gleaned from those who are in positions where they can see all that is latest 
and best in modern nursing methods. 

To my mind, and I will venture to say many more agreed with me, the last 
nominations and elections being carried on concurrently with the programme spoiled 
the meeting to a great extent. The old saying anent ‘‘not being able to do two 
things at once” still holds good, consequently both the election and programme 
were lacking in interest to many, who while not gifted with great executive power, 
are still more than willing to do the little that comes to their share heartily. 

We want to go home from the meetings inspired to new courage and higher 
ideals from contact with the master minds of our Association. And for our meetings 
to accomplish this, much more than business routine is necessary, important 
though it undoubtedly is. We know much has been done—much more is doing, and 
much still remains to be cone by the brave pioneers of Provincial Registration. It 
is the question of the hour, but we must take care to keep the nurse who comes to 
our meetings interested in more things than that, or surely there will be a falling 
off in our ranks. After all, registration is to benefit the great rank and file of nurses. 
At present some of them do not altogether understand what is to be brought about 
hy it, and until they do it is necessary that the women who are foremost in the 
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movement for Government recognition shall keep them interested in the nursing 
questions of the day. These nurses identify themselves with our associations, hoping 
thereby to gain much knowledge along professional lines, from those who are abun- 
dantly able to give it, and it seems a pity where so many. intellectual women are 
gathered together more effort is not put forth to benefit the individual nurse. Of 

_ course our Association is new yet, and we will I hope progress rapidly, but we must 
make our meetings both interesting and instructive to the profession at large if we 
are going to look for a continuance of interest. 

A Memper, O.G.N.A. 

To the Editor CANADIAN NURSE. ; 

Tue nurses of Michigan extend a cordial invitation to all graduate nurses to 
attend the ninth annual convention of the ‘‘ Nurses’ Associated Alumnz of the 
United States,” which is to be held in Detroit, Michigan, June 5th, 6th and 7th, 
1906. The programme is of unusual interest, and the meet ngs have always been an 
inspiration to those who have attended them. It is hoped that the attendance will 
be the largest in the history of the organization. The cause of State registration in 
Michigan would be greatly helped by the show of enthusiasm on the part of graduate 
nurses. Pl 

Information as to trains, hotels, etc., may be obtained from the chairman of 
arrangements committee, Mrs. L. E. Gretter, Harper Hospital, Detroit, Mich. 

Rose SMITH, 
Sec. Wayne County Graduate Nurses’ Association, 

924 Brush Street, Detroit, 

To the Editor CANADIAN NURSE, 

I CANNOT renew my subscription to th: CANADIAN NurseE without sending you 
a word of appreciation. I quite welcome the magazine now thatI am so far from 
home and work, and I must congratulate you on the success you have achieved. I 
ain enj ying my year of rest after fifteen years in the ‘‘ ranks ;” and much I could 
tell you of some of the beauties of this wonderful country. Just now Iam revelling . 
in the wild flowers ; the brilliant yellow poppy is everywhere. I expect to be in 
Manitoba after June for three months, so am sending you that address. 

Ever yours sincerely, 
California. ; | A MontrReAL NURSE. 

“To the Editor CANADIAN NURSE.” 

To NURSES accustomed to the settled life of an eastern city, nursing in the 
West offers many opportunities of seeing life under the most varied conditions. 

In a western city the population is always restless, constantly on the move, 
living some months in one part of the city, some months perhaps further west, north 
or south and then returning again to a different part of the same city, so that a 
nurse does not often have the ‘‘pleasure’ of nursing an old patient. 

Then the nurses themselves have the spirit of restlessness upon them, and some 
months of steady work will make them long for a change, so off they go to the coast or 
California, nurse there for six months or so and then return, so that a patient rarely 
has the ‘‘ pleasure ” of having the same nurse twice. This restless mood is the 
‘* Spirit of the West.” Nature is never still on the prairies, there is always a wind, 
gentle, medium, or strong ; and a perfectly calm, still day is an ‘*‘ unknown quantity.” 
Added to this the superabundance of unadulterated ozone makes the western life 
one of hustle and bustle.” 

So we have a constant change of faces in the nursing world and it becomes diffi- 
cult to keep in touch with the ever-changing personnel of the Association. Winnipeg 
being such a cosmopolitan city we have nurses from nearly all parts of America and 
the Old World, as well as our own country, and it speaks well for the ‘‘ spirit” of the 
profession, that there is but little friction as to the merits of the various training 
schools. A nurse finds her education only begins when she comes West ; what she 
learns in a large eastern or Old Country‘hospital doesn’t half cover the ground and 
to be successful she must drop a number of ideas and take up ones that seem 
totally ‘‘untrained.”” For instance, the help problem is a ‘‘ crying evil” in the 
West, and one thing never fails, that when sickness enters the home, the servant 
promptly leaves. There have been cases where sickness has come suddenly in the 
early part of the day and the servant has left, ‘‘ bag and haggage ” before the 
nurse conld arrive. Other cases also occur, where the servant engaged to go to a 
home, suspecting the mistress of becoming a mother soon, will simply never even let 
the mistress know that she doesn’t intend to fill her engagement. These cases make 
the nurse see the varied conditions of work, and she has to be always on the alert for 
such emergencies. Censequently a nurse must be a capable housekeeper, cook, 

? companion, dishwasher, a general ‘‘factotum;” also giving the requisite amount of 
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attention her patient demands, besides keeping an eye on any children there may be 
ands eing they get off to school and are behaving properly. 

All this seems a tremendous amount of work not called for by the ‘‘ nursing 
code” but it has to be done in the West for the majority of patients are not in a 
position to keep more than one maid of all work and often. ot that, and true woman 
cannot and will not see a home” suffer for lack of a few extra hour ’ work. When 
a nurse goes out of the city on a case, she finds still another kind of life. There are 
no co veniences in the1arm hous s, as a rule, and if it .s in the winter time she has 
to melt ice for water and will often have to do the necessary washing to keep things 
going until the farmer can get help, but I must say the western farmer is as good as 
a woman in the house and can keep house, cook mealx, and do a hundred things 
that would be like ‘‘Greek”’ to an easterner. 

The district nurses in Winnipeg have chiefly the foreign element to deal with 
and the clashing of new ideas is marvellous, and requires infinite tact and patience 
on the part of the nurse to make her foreign patient realize that sh is working for 
her guod. One example will show the medizval ideas of the emigrant. A Galician, 
very bad typhoid case, who had several cold sponges, before she could prevent it, 
simply fought against even her face being washed at the nurse’s third visit and as 
the excitement was making her delirious the nurse man ‘ged to get another Galician 
who could understand a little English to explain to the typhoid patient the necessity 
of the sponges or anyway of having her fave washed, and was routed by this answer, 
** You no good ‘*‘ washwoman,” wash too often, take away body by wash too much. 
We no wash till spring.” The idea, of course, being that the washing weakened the 
patient and anyway they NEVER do w sh in winter and rarely at other times of the 
year. But withal, they are always extremely grateful for anything done to ease 
their sutiering. 

As arule they rarely have a physician unless near death’s door, as they have 
perfect faith in their ‘‘old women,” who stand to the community as the ‘‘ medicine 
man” does to the Indian. Indeed there is much in common with regard to 
**healing ” between the foreign emigrant in this country and the ‘‘ Red man.” 

As Winnipeg is the centre of the business world of the West so it is the centre 
of the western nursing world, and the nurses are looking towards the Ontario grad- 
uates successfully passing their Registration Bill this session, in order to have a 
model for future reference. 

A WINNIPEG NURSE. 

To the Editor CANADIAN NuRs®. 

Dear MapAm,—The charge is often made that in our Alumne Associations a 
few nurses ‘‘run things” and it may be that in the Ontario Association the Toronto 
nurses are blamed for the same offence. If the charge be true in either case, I am 
sure it is not because the nurses in either association wish to do this, as nothing 
would please them better than to have each member take a personal interest in the 
welfare of the Association and help in the work. 

In the Alumnez Association I would suggest that each member attend the meet- 
ings as frequently as possible, and take part in the discussion as freely 
as if she were the one most interested in the subject. There will be some feeling of 
diffidence at first but this will gradually grow less. 

In regard to the Ontario Association in order that the nurses from the different 
parts of the Province may become acquainted, I would suggest that each nurse look 
upon the Canapian Norsz as her special property and send in articles for publica- 
tion, but a paragraph in length if she so desire, telling about something in her work 
or experience, and sign her name with the name of her school so that we all may learn 
to know one another by name at least. 

With the best wishes for the good fellowship of the nurses in Ontario and for . 
» your part in the same, I remain yours sincerely. 

Toronto. Pees BowERMAN. 

To the Editor CANADIAN NURSE. 

DEAR MapAm,—Your letter of March 16th addressed to the matron of this hos- 
pital has been handed to me by her, asshe has so very little time for correspondence. 
It is very kind of you to want to hear about our hospital, and I will gladly give you 
any details that will be of use. The Provincial Royal Jubilee Hospital of Victoria, 
B.C., was built in memory of the first jubilee of Her late Majesty, and was opened 
by H.R.H., the Duke of Connaught, in 1889. From that date until now the hospital 
has grown steadily in reputation and usefulness, although it is not yet complete. 
A very great deal of surgery is performed there, the operating theatre itself being a 
memorial to the late J. D. Pemberton. The ground plan of the building is that 
known as the ‘ Pavilion,” there being a central administrative building, whence 
corridors lead to the three large public and semi-private wards, and the private 
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rooms, all on one floor. The hospital stands in nineteen acres of land, a great part 
of which is beautifully laid out, and planted with flowery shrubs and ornamental 
trees, while the borders are gay with flowers from early March until December. 
In the spring the whole place is golden with the flowering broom, and musical with 
song-birds, including the English sky-lark, but lately imported to this country. The 
training school for nurses in connection with the hospital gives a course of two and a 
half years, and a gold medal is given to the highest graduate of the year, smaller 
medals being granted to all who pass.the school. There are twenty-two nurses in 
regular training in the hospital, with a matron, and two head nurses in charge. It 
is creditable to the training that our nurses hold good positions all over the continent 
and are much in request for private nursing both in British Columbia and on the 
American side, especially in San Francisco. In 1904 the generosity of Lord 
Strathcona and Mount Royal made it possible to add a new wing to the building 
for private patients, known asthe Strathcona Ward. This addition has been a source 
of much comfort to the sick, as before its erection the private wards were greatly in 
the minority, nd patients had to wait long for admission. The hospital is supported 
by a government and city grant, but as the number of patients treated average one- 
half free per annum, there are often financial straits to be faced. The women of 
Victoria, banded together in two societies, viz., ‘‘ The Woman’s Auxiliary,” and 
‘*'The Daughters of Pity,” do all in their power to aid, and have, in seven years, 
raised the sum of $13,000.00, which they have expended on comforts for the 
patients or funded for some hoped-for addition. At present a children’s ward is 
about to be built by their united efforts, while a fund has heen started in aid of 
a Queen Victoria Memorial Ward for maternity cases, at the Royal Jubilee Hos- 
pital, Victoria, B.C., and dedicated very especially to her who was so essentially 
mother of her people. 

Patients come to the hospital from afar, partly because of the fame of some of 
our surgeons, and partly because of the beautiful climate and environment; and I 
think a little also, because of the high standard maintained among the staff for care 
and discipline. I am forwarding to you by this mail a copy of the last Director’s 
Report, together with two reports of our women’s work. Excuse this hasty letter, 
but I see the time is short and we are so very busy. Yours respectfully. 

Victoria, B.C. ; BEATRICE M. HASELL. 

hospital and Training School Department. 
IN CHARGE OF MISS HARGRAVE, TORONTO; MISS CRAWFORD, WINNIPEG ; 

AND MISS YOUNG, MONTREAL. ~ 

Miss JEAN CALDER has been appointed Head Nurse of the Sarnia General 
Hospital. 

Miss LivinestonE (T.G.H.) succeeds Miss Stewart as Housekeeper of Toronto 

General Hospital. i . 
Miss MECKLE, graduate P. G. Hospital, Chatham, left for her home in Winni- 

peg the last of May. 

Miss SteEwaRT is now second Assistant Superintendent of the Training School 
for Nurses, T. G. H. 

Miss BRERETON (T.G.H.) has been appointed Superintendent of the General 
Hospital, Dauphin, Man. 

Miss SNIVELY gave a very pleasant At Home on Friday, March 9th, in honor of 
Mrs. Robb and Miss Palmer. 

Miss Warnica (St. M.H., Port Arthur, Ont.) has taken a position in the 
McKellar Memorial Hospital, Fort William, Ont. 

Miss Myrtie Hoperns (Woodstock General Hospital) has been appointed Night 
Supervisor of the General Memorial Hospital, N.Y. : 

Miss JEsstg STANLEY (St. Michael’s Hospital, Toronto) has taken a position on 
the nursing staff of St. Joseph’s Hospital, Port Arthur, Ont. 

Miss Eva Boggs, graduate Toronto Western Hospital, has been appointed office 
and operating-room nurse in a private hospital, Norfolk, Virginia. 
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Miss M. A. SNiIvELY, Superintendent of the Toronto General Hospital, has gone 
to Europe on an extended trip. 

Miss B. Ross, graduate Public General Hospital, pathany: has accepted a posi- 
tion in one of the Detroit hospitals. 

Miss L. Smiru, graduate P. G. Hospital, Chatham, is visiting in Detroit before 
leaving for her home in Regina, N.W.T. 

Miss GRACE Boyp Noursk, Head Nurse of the Galt General Hospital, spent 
her holidays at her home in Sherbrooke, Que. 

THE Jeffrey Hale Hospital, of Quebec City, expect to open a new wing in June, 
called ‘‘ The McKenzie Home for Incurables.” 

Miss McNett, of Riverdale Hospital, has returned from Fort William, where 
she has been nursing typhoid fever during the epidemic. 

Miss Mavup ALLison (St. Joseph’s Hospital, London, Ont., 1904) is taking a 
post-graduate course at the Lying-in Hospital, Boston. 

Miss A. C. BLuaKeEty, who has been visiting in Picton, ‘ nt., has returned to her 
duties as Superintendent of the Hospital, Yorkton, Sask. 

Miss Hastines, Superintendent of the General Hospital, Madison, Wis., is 
visiting Miss Kennedy, of the P. G. ee Chatham, Ont. 

Miss Jean B. Crata, graduate P. Hospital, Chatham, who is engaged in 
private nursing in Winnipeg, i is visiting nee home in Paisley, Ont. 

Miss MatrHews and Miss Breeze, Hospital for Sick Children, Toronto, are 
taking their post-graduate course at Manhattan Dispensary, N.Y. 

Miss VERNA SOARLETT, graduate of Toronto General Hospital, has resigned her 
position as Night Supervisor of the General Hospital, Brandon, Man. 

Miss TINNEY, graduate of the Public General Hospital, Chatham, has accepted 
the position as Head Nurse in the Jamestown Hospital, North Dakota. 

Miss C. C. FRASER,.class 03, St. Michael’s Hospital, Toronto, has been ap- 
pointed Superintendent of the Midland and Penetanguishene Hospital. 

Miss M. LEGGE, graduate to the Hospital for Sick Children, Toronto (96) has 
returned from New York and is visiting her sister in Pentranceville, Ont. 

Miss GERALDINE FitTzGERALD has resigned from the Victoria Hospital, London, 
Ont., and will spend several months at her home in Charlottetown, P.E.I. 

Tae Alumne Association of St. Michael’s Hospital,.Toronto, Training School 
for Nurses, contributed $32.00 towards the Dr. Wallace Memorial Fund. 

Misses Martin AnD Broce, graduates of the G. and M. H., St. Catharines, 
have returned from St. Petersburg, Fla., and will take up private nursing in Ontario. 

THE nurses’ new residence in connection with the Hospital for Sick Children, 
Toronto, is progressing favorably and is expetes to be ready*for occupation about 
August first. 

TueE friends of Miss Clara Ferguson (St. Joseph’s Hospital, London, ’03) will be 
pleased to hear that she has recovered from her illness and resumed her duties at 
Christie Hall, London, Ont. 

Miss GRACE Bouton (Victoria Public Hospital, Frederickton) has accepted the 
position of Matron of Carleton County Hospital, in place of Miss Gamble, who 
resigned, owing to ill health. 

Miss Sara HrNpDERSON, graduate of the Lady Stanley Institute, has been 
appointed to the position in the Victoria Hospital, London, Ont., made vacant by 
Miss FitzGerald’s resignation. 

Misses EizABETH GAUNCE, Cassie Greer, Bertha McCain, and Jean Balloch 
have finished their course of training in the V. P. Hospital, hi bee A N.B., and 
are engaged in private nursing. 

Miss BRENT, Superintendent of the Hospital for Sick Children, left for, ew 
York about the end of April, to attend the Convention of Superintendents of 
Training Schools to be held there. 

Miss Maup RemonD, President of the Collingwood General and Marine Hos- 
pital Alumnz Association, has been very dangerously ill with double pneumonia, 
but is now convalescing very rapidly. 
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Miss Mary Rosinson, class 1905, who recently underwent an operation in the 
General and Marine Hospital, Collingwood, has quite recovered, and will soon be 
able to resume her professional duties. 

Miss Tess1e LAUGHLIN, graduate of G. and M. H., St. Catharines, was pre- 
sented with a lot and well furnished house, and a substantialsum of money, by a 
patient whom she had nursed for two years. 

Miss May Hypkr has resigned her position of Superintendent of the Dauphin 
General Hospital. Miss Hyde will visit her home in Ireland until her marriage in 
August, after which she will reside in Dauphin, Man. 

Miss CunNINGHAM, Head and Surgical Nurse, Royal Columbia” Hospital, New 
Wesminster, B.C., has resigned to take a post-graduate course in the General 
Memorial Hospital, New York City. The vacancy has been filled by Miss 
Barker. 

On account of illness in her family, Miss K. Manson, Night Supervisor of the 
Hospital for Sick Children, Toronto, was obliged to resign her position. Miss 
Edythe Green, graduate of the Lady Stanley Institute, Ottawa, has been appointed 
in her place. 

THE nurses of the G. and M. Hospital have a booth in the ‘‘ Made in Canada ” 
Exhibition, which will be held in St. Catharines in June. ‘They hope to represent 
every training school in Canada by a doll dressed in the uniform of the school. The 
proceeds will go towards the Building Fund. 

Miss BARRATT, formerly Night Superintendent at Plaistow Hospital, fucland: 
and now District Nurse at Fort Frances, Ont., was recently presented with a sapphire 
ring by the Brotherhood of Firemen and Locomotive Engineers, in Se a of 
her kindness to several injured firemen last August. 

A most successful At Home was given by the Alumnz Association of the 
Toronto Western Hospital, at the residence of Miss Woodland, on March‘ 7th. 
There were present many members of the Alumnez besides Drs. Jennie Gray, Helen 
MacMurchy and Greenaway, and representatives of the different Alumne of the 
city. 

Tue Nurses’ Home, Galt Hospital, is to be enlarged, by the addition of sade 
story this summer, thus doubling the accommodation. The old part will be decor- 
ated and put into thoroughly good shape. The necessary funds were raised last 
year by thé ‘* Made in Canada ” Exhibition, held under tl.e auspices of the Woman’s 
Hospital Aid Society and the Daughters of the Empire. 

THE Montreal Western General Hospital has made the length of the course in 
the Training School three years instead of two years as formerly, and added 
obstetrics to the curriculum, The Superintendent, Miss Rahno Aitken, has 
arranged that the nurses shall have their training in obstetrics at the Montreal 
Maternity Hospital, along with the nurses of the Montreal General Hospreat and the 
Royal Victoria. 

THE Galt Hospital is in receipt of a very valuable gift, which will be highly prized 
and meet a long-felt want. It isa library, and the donor is Mr. R. Cromarty, of 
Toronto. Mr. Cromartv, who is an old Galt boy, was a patient in the hospital not 
long ago, and was so delighted with the institution that he decided to show his 
appreciation in a practical way. The library consists of several hundred volumes, 
and more are coming out from England. It is a most valuable collection of books, 
and Mr. Cromarty is deserving of the heartiest thanks of the Se a for his 
splendid generosity. —Galt R. porter. 

Tue County of Bruce General Hospital, Walkerton, Ont., which was estab- 
lished in 1903, has accommodation for twenty patients, and the plans are now ready 
for a new wing which is to be added this spring, and which will increase the capacity 
considerably. It is a very bright and attractive building, having eight private 
rooms, and two large wards of six beds each, with sun-rooms adjacent. The 
operating room is small but well-equipped. The whole hospital is nicely fitted up 
and improvements and additions are being made from time to'time. The Training 
School consists of four under-graduates and a graduate head nurse, and the first 
graduating exercises take place in June. 

Tue annual meeting of the Galt Alamne Association was held Monday, February 
5th, the Association having been organized February 17th, 1905. The number of 
members has increased during the year to seventeen. The monthly meetings dur- 
ing the year were fairly well attended, considering. the difficulty nurses on private 
duty find in getting out at any fixed time. The constitution of the Association was 
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printed and distributed to the members. At a special meeting held in December, a 
new members’ tariff card was drawn out, and the fees raised. The sum of five 
d llars was contributed towards the support of Tor CANADIAN Nourse. Officers 
for 1906: President, Mrs. J. S. Wardlaw ; Vice-President, Miss M. McGregor ; 
Treasurer, Miss E. Landerkin ; Secretary, Miss B. Scrimger. After the business 
meeting was over, all adjourned to a lunch room, where a pleasant time was spent. 

THE alterations which have been going on in the east annex of the Toronto 
General Hospital have been completed, and the wards are being furnished for the 
reception of cases of neurasthenia. It is not intended to receive insane patients or 
victims of drugs or alcohol. There is accommodation for fourteen patients. Miss 
Isabel Moody is the nurse in charge. The annex is under the medical supervision 
of Dr. D. C. Meyers. A couple of new laboratories have been fitted up in connec- 
tion with the hospital, the larger one being equipped with apparatus by the Super- 
intendent, Dr. A. H. W. Caulfield, assistant pathologist, who will have supervision 
of the work. Associated with him will be Dr. Karl Van Norman, with two assist- 
ants. The Burnside lying-in department has been fitted up with a nursery and an 
extra clinic room for private ward patients. 

THE Hospital of St. Vincent de Paul, Brockville, Ont., has been greatly bene- 
fited by the addition of an up-to-date clinical laboratory, well equipped and fur- 
nished. It is now in full work ng order and has proved itself of inestimable value 
in the diagnosis of difficult and obscure cases. Here there is provision made for 
the teaching of urinalysis, sputum examination, etc., to the nursing staff of the 
hospital. During the past year the Sisters received a course of instruction in 
massage, consisting of twenty lessons given by Miss G. A. Carson, graduate of 
Clifton Springs Sanatarian. They were also given twelv lessons in practical cook- 
ing by Miss Adelaid Frances Pattee, a graduate of Boston Normal School of House- 
hold Arts. Si-ter Mary Catherine 'as been placed in charge of the Pharmacal depart- 
ment of St. Vincent de Paul Hospital. 

THE Hospi al of Gleischon, Alta., is » mission hospital for the Blackfoot 
Indians, and is built on the reserve, fiv- miles from the railway station and village 
of Gleischon. The patients are all Indians. The working staff consists of Head 
Nurse and probationers, housekeeper and helpers, and an Indian wom n who does 
th washing, scrubbing, etc. There is a resident doctor who : Iso has a practice in 
the village. It is not a training school, and the entire staff (with th,» exception of 
the doctor) is paid by the Woman’s Auxiliary of Toronto, who als give a small 
grant for extras, and supply linen, etc., for hospital and house. The Government 
built the Hospital and Home, and also give a yearly grant for maintenance, food, 
coal and wood, drugs, furnishings and repairs, and ration: of meat and flour, so 
much per week foreach patient. Unfortunately tuberculosis is running riot among 
the Indians and consequently most of the patients are tuberculous, though the 
hospital is not supposed to admit any cases of consumption. This class is very hard 
to treat as they seem to think that the recognized tr. atment for phthisis is 
ill-treatment. The hospital consists of two wards of four beds, dispensary, bath- 
room, and square hall ward for waiting-room, with plumbing all through and heated 
by furnace. 

The annual graduating exercises in connection with the General and Marine 
Hospital, Collingwood, Ont., were held on Tuesday, April 3rd, at 8 p.m., in the large 
public ward of the new building. Promptly at 8 o’clock the graduating class entered, 
followed by the pupils in training, and took their places in front of the platform 
which was prettily decorated for the occasion. Mr. H. T. Telfer, President of the 
Board of Trustees, presided, calling upon the Rev. Mr. Cameron for the opening 
prayer, after which Mrs. Morris sang a solo. ‘!he Superintendent’s report of the 
Training School was then read by Miss Morton, at the conclusion of which she was 
presented with a beautiful bunch of dark crimson roses, on behalf of the Alumnz 
Association of the school. Dr. Arthur, President of the Medical Staff of the Hos- 
pital, gave the address to the graduating class of 1906, and his cheery, helpful, 
practical advice will not soon be forgotten. Impromptu speeches were made by 
the mayor of the town, doctors of the staff, clergy of the different churches, and 
members of the Board of Trustees, interspersed with songs and recitations from some 
of the talented people of the towa who gladly gave of their best for the nurses’ 
evening. The most interesting part of the programme came with the presentation 
of diplomas and thermometers by Mrs. Bassett, President Women’s Board of 
Management. Mrs. Lett, Hon. President, pinned the medals—her own gift—on 
the members of the graduating class, while Miss Morton presented to each of the 
graduates the class pin for 1906. Just at this point two little flower girls, attended 
by a golden-haired page. presented large bouquets of dark crimson carnations (the 
school color and flower) tied with ribbon of same shade, to each member of the 
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LINENS FOR THE SIGK-ROOM 
Simpson’s asa supply depot for Sheets, Pillow 
Cases, Dress Linens, English Cambrics, etc. 
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Ji. 

Hemmed Torn-off Sheets made from 
selected cottons, full bleached, 2-inch top hem, 
1-inch bottom hem. Plain weave. 63x90in., per 
pair, 98c, $1.15, $1.35; 72x99 in., per pair, $1.10, 
$1.25, $1.35, $1.50; 80x90 in., per pair, $1.25, $1.40, 
$1.60. Twill—63x90 in., per pair, $1.20, $1.35; 
72x90 in., per pair, $1.15, $1.35, $1.50; 80,90 in., 
per pair, $1.45, $1.60, $1.75. 

Hemmed Pillow Cases made from good 
eottons, torn-off 2-inch hem, laundried ready 
for use. 40x36 in., per pair, 25c, 30c, 35c, 40c ; 
42x36 in., per pair, 33c, 40c, 45e, 50c; 44x36 in., 
per pair, 35c, 40c, 45c, d0c. 

Hemstitched Sheets. Fine American 
spoke hemstitched sheets, good heavy weight, 
torn ends, plain weave. 72x90 in., per pair, 
$1.90, $2.10 ; 81x90 in., per pair, $2.10, $2.25. 

Pillow Cases. English and American 
spoke, hemstitched, superior quality. 52x36in., 
per pair, 45c, 50c, 60c, 70c; 45x36 in., per pair, 
50¢, 55c, 60c, 75c. 

Bleached Sheetings, pure soft finish, 
best English and Canadian makes, full 
bleached. Plain—7/4 or 63 in., per yd.. 20c, 22c, 
25c ; 8/4 or 72 in., per yd., 2lc, 24c, 26c, 28c ; 9/4 or 
80 in., per yd., 2!c, 27c, 30c, 32c. Twill—7/4 or 
63 in.. per yd., 23c, 26c ; 8/4 or 72 in., per yd., 22c, 
25c, 28c, 30c; 9/4 or 80 in., per yd., 28c, 30c, 33c. 

Pillow Cottons made by best English and 
Canadian makers, pure finish, selected yarns. 
Plain— Oin.. per yd., 124c, 14c, 16c, 18c; 42in., 
per yd., He, 15c, 18c; 45in., per yd, 15c, 16c, 20c. 
Circular—40in., per yd., 152, 16c, 20c, 25c; 42 in., 
per yd., 16c, 17c, 21c, 26c ; 44 in., 17c, 18c, 22c, 27c. 

Department of this 
store will particular- 

ly interest pro‘essicnal 
nurses. So often they find 
the homes of their patients 
imperfectly supplied with 
the bed-linen necessary to 
the proper care and comfort 
of the sick. In such cases 
it is well to know that this 
store is well equipped to 
supply all that is needful, 
economically and well. We 
occupy a very high place 
in the opinions of the house- 
keepers on this very ac- 
count, and nurses have 
only to make themselves 
acquainted with the de- 
partment to prove how well 
that opinion is deserved. 
We give youa few quota- 

tions on goods such-as have 
made this department 
famous. 

C" Linen and Staples 

White Dress Linens. We have gotten 
together the finest stock of white dress linens 
ever shown in Toronto. No pains or money has 
been spared to make this a season to excell. 
Fine and coarse weaves all widths and makes 
are included in our display from Ireland, Scot- 
land, Belgium and all the leading linen centres, 
at prices as follows: 36 in., per yd., 25c, 30c, 35c, 
40c, 45c, 50c, 60e ; 40 in., per yd., 45c, 50c, 60c. 65e, 
Toc ; 45in., per yd., 45c, 50c, 60c, 65c, 75c ; 72 in., 
per yd., 75c, 90c, $1.00, $1.25. 

English and Secoteh Zephyrs and 
Oxfords. We have found a demand for cer- 
tain patterns for nurses’ costumes, etc., and we 
have prepared for that demand. We have 
been told that nowhere else is such a range of 
really beautiful goods at such prices being 
shown. They include light, medium and d'rk 
colorings in stripes of different w:dths, finest 

‘finish a d abs lutely fast colors, per yard, 10c, 
124c, lic, 1&c, 20c, 25c. 

Single White Quilts. English, American 
_and Canadian makes, rure finish, firm weave, 
good designs, medium and heavy weight, pearl 
or hemmed ends, 10/4 or single bed sizes at, each, 
75c, $1.00, $1.25, $1.50, $1.75. (We can supply 
these in quantities.) 

English Cambries for fine underwear, 
or any use for which fine, pure-finished cam- 
brics are used. We are showing three special 
lines made from selected yarns, finest finis ', 
36 in. wide, round even thread, at, per yard, 
83c, 10c, 124c. 

The 
Robert SIMPSO Company 

Limited 

TORONTO 
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graduating class. These flowers were the gifts of the Medical Staff of the Hospital. 
After singing the National Anthem, refreshments were served by the old grad- 
uates of the schoo] assisted by the pupil nurses. The graduating class consisted of 
Misses t:lla Baker, Batteau ; Phoebe Jane Cottrill, Collingwood ; Mrs. Mary Isabel 
McBride, Collingwood. 

“—~ Sr, JosePH’s Hosprrau, Port Arthur, Ont., was built in 1885 In 1884 Port 
Arthur was but a small town connected with th: east only by water, when the 
eastern division of the C.P.R. was commenced. This was when the need of a hos- 
pital was first felt here, and the people of the town asked the Sisters of St. Joseph 
to help them in doing something for the sick and the injured. Early the following 
year, the present hospital, then but a small twos orey building was opened. The 
patients numbered seventeen and the town was proud ot its humble hospital. 
Many interesting accounts are given of the work done under great difficulty in those 
days, by Drs. Beck, Smellie, and McDonald, assisted by the Sister:, of whom there 
were but few. In 1898 it became necessary to build an addition to the hospital, 
and another wing was added, containing a very bright well-equipped operating- 
room, with tiled Boor: In a few years the hospital was a2ain over-crowded, as th; 
town was growing very rapidly. In 1904 a large addition was started, and finished 
early in 1905, which gave the present building. The hospital is beautifully situated 
on one of the many hills of the picturesque town. It commands a fine view of Lake 
Superior, the neighboring town of Fort Will am, the Indian Mission, Mount McKay 
and the famous Sleeping Giant. The hospital is directly in charge of the Sisters of 
St. Joseph. The nursing is done by the Sisters, three graduate nurses and the 
nurses in training. ‘The training school is in its second year. The course of train- 
ing takes in all general hospital work, including a great deal of emergency work, and 
the time is, asin most other hospitals, a three years’ course. 

THE Chipman Memorial Hospital was opened in February, 1902. It was a gift 
of the heirs of the late Zachariah Chipman to the county of Charlotte, N.B., as a 
memorial to their father and mother. | It was the old Chipman homestead and is 
situated on the bank of the St. Croix river, and is one of the most beautiful places 
in the town of St. Stephen. When first opened it contained twenty beds, but before 
it had been in operation two years it was found to be too small for the needs of the 
community. About this time Owen Jones, of London, England, a son-in-law of the 
late Mr. and Mrs. Chipman, died, leaving two thousand pounds to the hospital. 
This bequest came at a most opportune time and enabled the trustees to erect a 
much-needed Nurses’ Home, and a wing containing two light airy public wards, 
the women’s ward on the second floor, and the men’s on the ground floor. These 
wards, as well as the Nurses’ Home, are known as the Florence Jones Memorial. 
In addition to these improvements they have provided a new operating-room, which 
will be, when complete, one of the best lighted operating-rooms in the country. 
There are also additional private rooms which have been furnished by some of our 
generous citizens. One room has been furnished by Mrs. Blair and her two sons, in 
memory of her late husband, Dr. Dougald Blair. Another room, known as the St. 
Croix room was furnished by funds raised by the people of the St. Croix Valley, at 
a social entertainment, got up by Mrs. Leed. Another room was furnished by Mr. 
and Mrs. Philip Breen and another by Mr. and Mrs. Frederick M. Murchie. ‘These, 
with a room furnished by Mr. E. G. Russell, of St. George, when the hospital was 
first instituted, make five beautifully furnished rooms for private patients. The 
furniture for the operating-room has been donated by Henry B. Eaton, Esq., of 
Calais, Me., and the entire equipment for a laboratory is being supplied -anony- 
mously by a St. Stephen’s man who ‘s interested in the good work. In the training 
school connected with the hospital there are at present seven student nurses. This 
branch will have to be enlarged in the near future, as the present staff is hardly 
sufficient for the growing needs of the hospital. 

MARRIAGES. 

WILKINSON—-PEARCE—On April 11th, 1906, at the bride’s home in Mitchell, 
Miss Jean Pearce, graduate of Riverdale Hospital, Class °05, to Mr. Christopher 
Wilkinson, of Toronto. 

Hurron—Sanrorp—On April 18th, 1906, at Tottenham, Ont., Miss Alberta 
Sanford, graduate of Riverdale Hospital, Class 02, to Dr. Herbert Hutton, of Port 
Colborne. Dr. and Mrs. Hutton will reside in Port Colborne. 

BALLANTYNE—RitcH1E— On April 18th, 1906, by the Rev. John Hay, Renfrew, 
Ont., Miss Elizabeth C. Ritchie, graduate of the Lady Stanley Institute, Ottawa, 
Class ’01, to Dr. C. T. Ballantyne, Ottawa. 

Sanson—CLARKE—On March 28rd, Miss Stella Clarke, a graduate of the Vic- 
toria Public Hospital, Frederickton, N.B., was married to Mr. F. Sanson, of Stanley, 
N.B. Mr. and Mrs. Sanson will reside in Stanley. 
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Dioxogen 
AN 

ANTISEPTIC AND DISINFECTANT 
AS POWERFUL AS 

BICHLORIDE OF MERCURY 
J: 1000, BUT 

HARMLESS 

@. Of great value in dressing wounds, dissolving 

pus and dried secretions on contact, it renders the 

removal of bandages easy and painless, besides 

exerting the most beneficial influence on the wound 

itself. 

@ A pronounced styptic and a positive deodorant. 

@. As a prophylactic, Dioxogen is without a peer 

and is of inestimable worth to nurse and patient 

alike, destroying disease germs and preventing con- 

tagion. It can be used freely in the mouth or any 

part of the body without a suspicion of harm, but 

with all the benefit which an antiseptic alone 

confers, 

The Oakland Chemical Company 
NEW YORK 
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SrRACHAN — GLADSTONE—On February 20th, Miss Sadie Gladstone, a graduate 
of the Toronto General Hospital, was married to Mr. Robert Strachan, of Fort 
William, Ont. Mr. and Mrs. Strachan will reside in Fort William. 

Dixon —OLIVER—On March 7th, at the residence of Mrs. Frank Cochrane, 
Toronto, Miss Alice M. Oliver, graduate of the Lady Stanley Institute, Ottawa, was 
married to Dr. Mortimer L. Dixon, of Frankville, Ont. 

Gow—Daty—On February 13th, at Old St. Andrew’s Church, by the Rev. Dr. 
Milligan, Mrs. Edith Frances Daly, graduate Toronto General Hospital, was — 
married to Dr. James Gow. 

. 

DEATHS. 

At the Toronto General Hospital, on April 4th, 1906, Libbie Reid, graduate of 
the Hospital for Sick Children, Toronto. 

WINNIPEG NEws. 

THE Nurses’ Registry at the Nurses’ Home, Langside Street, is now self- 
supporting. 

NuRsE BowMAN, who went to Fort William during the typhoid epidemic, has 
not yet returned. 

STAFF-SERGEANT KERR (Salvation Army) has arrived to take charge of the 
Nursing Department of Grace Hospital. 

NurRsE GILroy has gone to Victoria, B.C., for a short visit. Her brother was 
one of the earthquake sufferers in San Francisco. 

Miss Sana McKispen (W.G.H.) has bought out Miss Reid’s interest in The 
Nurses’ Home, Langside Street, and took possession April Ist. 

Miss Rerp (Boston General), with her mother, left Winnipeg to reside in South- 
ern California, as they both found our Manitoba winter too severe. 

THE graduating exercises of the Winnipeg General Hospital will be held on the 
22nd May. This year there will be twenty-two nurses in the graduating class. 

THE Alumne Association of the Winnipeg General Hospital will give a recep- 
tion to the Graduating Class at the Nurses’ Home, Langside Street, on Monday 
evening, May 7th. 

QUITE a number of our nurses had relatives and friends in and around San Fran- 
cisco ; all have been heard from, but in most cases the homes have been demolished, 
and the world has to be faced anew. s 

THE new Salvation Army Hospital and Rescue Home is to be formally opened 
on May 15th, and will be called ‘‘Grace Hospital.” It will have sixteen beds to 
start with, and room enough to make sixty beds as the work grows. . 

Durine the severe epidemic of typhoid fever in Fort William, Ont., about — 
thirty-five of our nurses were sent from Winnipeg. Of the number only one took 
typhoid, Miss Wightman, but from the latest accounts she is fairly on the road to 
recovery. 

Miss MacCuttovuenH, the Victorian Order Nurse who has been in Winnipeg 
since January, has been kept so busy that it has been decided to send another Vic- 
torian Order Nurse as her assistant, as soon as the necessary funds can be arranged, 
which we hope will be this month. 

Ts second annual meeting of the Alumnz of the Winnipeg General Hospital 
was held on May 2nd. The reports showed the Association in a very flourishing 
condition. The following were elected officers for the ensuing year : President, Miss 
Lumsden ; Vice-President, Miss McKibben ; Secretary, Mrs. White. 

Miss Hypr, late Superintendent of Dauphin Hospital, spent a few days in 
Winnipeg on her way home to Ireland, as the guest of Miss A. M. Crawford. Miss 
Hyde also undertook the-charge of a Galician boy, who had lost:the sight of both 
eyes by a shooting accident, and was being sent by the Government to the Blind 
Asylum at Brantford. 

THE first annual meeting of the Manitoba Association of Graduate Nurses was 
held the last Tuesday of March. There was a very large attendince and an enthus- 
iastic meeting. The following officers were elected : Hon. Presidents, Miss Wilson, 
Superintendent of Winnipeg General; also Rev. Sister Superior of St. Bonifaee 



THE CANADIAN NURSE. | 63 

Instruction in Massage 
Swedish Movements, Medical and Orthopedic Gymnastics 

Term: 3 months Tuition Fee: $60.00 

ELECTRO-THERAPY Term: 8 weeks Tuition Fee: $25.00 

HYDRO-THERAPY in all its forms 
Terms: 6 weeks Tuition Fee $30.00 

Summer Classes Form June 27, ‘06 

Fall Classes Form October 2, ’O6 
The instruction consists of daily clinical work and practical lessons on. patieuts referred to our clinics from 

the various Hospital Dispensaries. Original Swedish (Ling) system and Weir Mitchell Rest-Cure System. The 
students have the opportunity to become familiar with Electric Light Baths, Vapor and Hot-Air Apparatus, 
Hydro-therapy, etc. 

Particulars and free booklet on Massage upon request. 

SSN NORGE 

T. D. TAGGART, M.D.; WM. ERWIN, M.D.; MAX J. WALTER (Royal University, Breslau» 
Germany, and lecturer to ~t. Joseph’ s,S My i4 s and West Philadelphia Hospital for Women, Cooper Hospital 
Camden, N.J., etc.); FRANK B. BAIRD (University Pennsylvania, Medical Department.): HELGA 
INGEBORG. NORSTROM (Royal Gymnastic Central Institute, Stockholm, Sweden); L ILLIE H. 
MARSHALL; EDITH W. KNIGHT (Pennsylvania Orthopedic Institute): ASLAUG SONSTHAGEN 
(Christiania Orthopedic Inst., Norway), LOUISE MORSTATT, R.N. , (Graduate Flushing Hospital, L.I., 
Hydriatric Institute, N.Y., Pesina Orthopaedic Institute, Philadelphia). 

An Early Application for:Admission is Necessary 

Pennsylvania Orthopedic Institute and School of Mechano- “Therapy 
(Incorporated) 

MAX. J. WALTER, Supt. 1711 GREEN ST., PHILADELPHIA, PA. 

So ee 

Text-Books for Nurses 

** Reference Handbook for Nurses.’ 

By Amanda K. Beck, $1.25. 

** Anatomy and Physiology for Nurses.’’ 

By LeRoy Lewis, M.D., $1.78. 

“Lessons on Massage.”’ 

**Four Epochs of Women’s Life.’’ 

By A. M. Galbraith, $1.50. 

** Operating Room and Patient.’’ 

By R. 8S. Fowler, M.D., $2.00 

** Practical Dietetics.’’ 

By A. F. Pattee, $1.00. 

** A Handbook For Nurses.’’ 

By J. K. Watson, M.D., $1.50. By Emily A. M. Stoney, $1.75. 

“*Nursing in the Acute Infectious Diseases.”’ 

By George M. Paul, M.D., $1.50. 
** History Forms.’’ 

(In books of. fifty) 50c. 

Complete line of Nurses’ books always in stock. 

Send for one of our catalogues, also sample Temperature Charts and History Forms 

J. A. CARVETH @ CO., Limited 

Medical Book Publishers 
Phone eg 3928 V 434 Yonge Street ~ 

By Margaret Palmer, $2.25. 

“*Practical Points on Nursing.’’ 

Toronto 
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General ; President, Miss Sara McKibben; Ist Vice-President, Mrs. White ; 
Treasurer, Miss Starr ; Secretary, Miss A. M. Crawford. There was alsoa Com- 
mittee on Legislation formed to draft a bill for registration, and to thoroughly take 
up the matter. The Secretary of the Association has had numerous enquiries from 
all over the North-West regarding registration, and asking if the Bill cannot be 
made general. For the information of these Provinces which have no Bill, the Sec- 
retary wishes it to be generally known that on account of the British North America 
Act regarding educational matters, one Bill will not do for all, hence there can be 
no ‘‘ Dominion Registration Bill,” but each Province must frame and enact its own 
Bill. 

Tue Auxiliary of the Margaret Scott Nursing Mission, gave an At Home to 
its friends and the public interested, on April 26th. The Home is pleasantly situ- 
ated on George Street, and is the headquarters for the District Nurses, who are paid 
by the city. It is called after Mrs. Scott, who first started missionary work amongst 
the poor of the city, and Mrs. Scott still makes her home there. At the present 
time there are four ‘‘ city ” nurses. 

Durine the early part of April Winnipeg suftered from a street car strike» 
which, for a week, tied up the service, and was decidedly inconvenient for the 
District Nurses and the Victorian Order Nurse. The only satisfaction they got out 
of it was the fact that the men cheered them and encouraged them ‘‘ to walk,” 
which was really hard work, as Winnipeg covers an immense area. 

MONTREAL NEws. 

Miss Duncan (M.G.H.) has gone to Johns Hopkins Hospital for a post-graduate 
course. 

Miss PomERoy, graduate Royal Victoria Hospital, has taken up Victorian 
Order work. 

Miss Fortescur (M.G.H.) has gone to Quebec to take charge of the Detention 
Hospital for six months. 

Miss Mavup Brock (M.G.H.), who has been doing private nursing in Mexico, 
has returned to Montreal. 

Miss Parker (M.G.H.), who has been ill with typhoid fever, has recovered 
sufficiently to return to her work. 

Miss Katix Brock (M.G.H.) has accepted the position of Night Superintendent 
of the Polyclinic Hospital, Philadelphia, 

Miss Motony, Lady Superin‘endent Jeffrey Hale Hospital, Quebec, was in 
New York for the Superintendents’ meeting. ; 

Miss LEpForp (M.G.H.) was in New York for the meeting of the American 
Society of Superintendents of Training Schools. 

A VERY enjoyable dinner was given on April 19th by the Alumnez Association of 
the Royal Victoria Hospital, in honor of the graduati g class of 1906. The guests, 
who numbered forty-five, were receieved by Miss Henderson, Hon. President, Miss 
Gilmour, President, and the members of the committee in the Lady Superintendent’s 
reception room before proceeding to the dining-room, which was decorated effective- 
ly. The table was artistically arranged with red and white carnations, smilax and 
lighted candles, with pink shades. An orchestra was in attendance. The Presi- 
dent, in a charming little speech, welcomed the guests, and proposed the toast to 
‘‘The King,” also toasting the health of the nurses who were ill and unable to 
attend. Other toasts were: ‘‘The Governor,” ‘‘Our Guests,” ‘‘Our Superin- 
tendent,” ‘‘ The Doctors,” ‘‘ Absent Friends,” which were suitably responded to. 
Then followed an impromptu dance, and the evening was closed by singing ‘‘ Auld 
Lang Syne,” and ‘‘ (tod Save the King.” 

THE graduating exercises of the Royal Victoria Hospital Training School for 
Nurses, took place April 23rd, 1906. Sir George Drummond was in the chair, and 
Lady Drummond, after a delightful address, much appreciated by the nurses, pre- 
sented diplomas and badges to the following graduates : Myra Inkster, Winnipeg ; 
Lysbeth Castor, Boston Mill, Ont.; M. MacIntyre, Charlottetown, P.E.I.; M. 
Berney, London, Ont; Maud MacLeod, Charlottetown, P.E.I.; Mary Walsh, 
Halifax ; K. Loper, Ottawa; A. Archer, Campbellford, Ont.; M. Langford, West- 
mount, Que.; E. Queton, Cobourg ; M. F. Whelan, Montreal ; E. Legge, Oak Ridges, 
Ont.; C. Howes, Harriston,Ont.; G. Huff, Rossmore, Ont, ; KE. Campbell, Hawkesburg, 
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What ‘Jaeger’ 

Pure Wool Is 

And Does 
Jaeger Pure Wool is pure unadulterated animal wool of natural colour—kni tted 

into a porous stockinet web—so soft as not toirritate the most sensitive skin, It 

provides the body with a covering of hygienic material which keeps the body in 

health under all conditions of temperature or climate. It keeps the pores—the 

best regulators of the body—in the highest state of health, preventing chills, 

draining the tissue: of superfluous fat and moisture and keeping the body ata 

normal temperature. In health or sickness Jaeger Pure Wool is a necessity. 

Underwear—Combinations—Dressing Gowns, and 

Jackets—Invalid Jackets— Knitted Golfers, etc. 

Write for Catalogue No. 22 

Obtainable from leading dealers in all principal cities 

Dr. Jaeger’s Sanitary Woollen System Co., timitea 
2206 St. Catherine Street, Montreal 276 Portage Avenue, Winnipeg 
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The 

Visible 

Underwood 

Typewriter 
A typewriter is now considered as necessary in every physician’s 

office. Of course the UNDERWOOD is the most popular, being fitted 

with special characters for physician’s usé. 
NO CHANCE FOR ERRORS when you use the VISIBLE UNDER- 

WOOD. 

It is your privilege to examine the UNDERWOOD without placing 

you under obligation to buy. 

UNITED TYPEWRITER CO., Limited - - TORONTO, ONT. 
Montreal London Hamilton St. John, N.B. 
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C.B.; I. Wishart, Toronto; EK. Mackay, Woodstock, Ont.; M. Orr, Montreal. Dr. 
Charles F. Martin addressed the nurses, and gave them much helpful advice. A 
large number of the nurses’ friends were present, and were invited by the governors 
of the hospital to a reception, where refreshments were served. 

THe M.G.H. Graduate Nurses’ Club held their annual meeting on April 4th. 
The officers were elected as foliows: Hon. President, Miss Livingston; President, 
Miss Strum; lst Vice-President, Miss F. M. Shaw; 2nd Vice-President, Miss 
Andrews ; Secretary, Miss Ledford; Treasurer, Miss Webster. Committee—the 
Misses C. McKay, Morton; Van Buskirk, Kenuedy, Cooper, Young, Parker, and 
Margaret Smith. 

THE monthly meeting of the M. G. H. Nurses’ Club was held on Wednesday, 
March 7th, in the diet kitchen of the General HospitaJ, and Miss Grace Living- 
stone gave a very interesting and instructive demonstration on a ‘* Full Diet Tray.” 
This consisted of ‘‘ Oyster Cocktail,” ‘‘ Pan-Broiled Chop,” *‘‘ French Peas in Potato 
Nest,” ‘‘ Ice Cream.” Some of the recipes may be of use to private nurses. 

Vanilla Ice Cream.—A small quantity made without a freezer: in half an hour. 
One cup thin cream, 4 teaspoonful of syrup or 2 lbs. sugar ; $ teaspoonful vanilla. 
Mix ingredients and freeze in baking powder tin packed in ice or salt (in a deep dish 
or saucepan), 3 parts ofice to 1 of salt. Turn the small tin with hand until the 
mixture commences to freeze, then scrape frozen portion from sides of tin and beat 

“with a spoon. Continue until mixture is frozen. Great care should be taken to 
prevent the salt from getting into the ice cream. ; 

Oyster Cockiail.—Tomato catsup, 3 tablespoonsful ; Worcestershire sauce, 1 
teaspoonful ; salt ; tobasco pepper ; lemo.: juice, two teaspoonsful ; small oysters, 8. 
Wash oysters and remove gills ; chill; place in glass or lemon shell; cover with 
sauce which has been made very cold ; garnish with curled celery, and serve. 

Pun-brotled French Chop.—Place chop, neatly trimmed, and bone well scraped, 
in a very hot frying-pan. Turn constantly, allowing six minutes if itis to be under- 
done, eight if well done. Use a knife to turn the meat, as a fork would pierce the 
chop, and allow the juices to escape. Place chop in a hot dish, cover with soft 
butter, season, and let stand in oven one minute. , 

MARRIED. 

GiLLigs—Leck1gE—In Montreal, on April 16th, 1906, Miss M. A. G. Leckie 
(R. V.H., Class 1900), to Dr. B. D. W. Gillies, late of the Montreal General Hospital 
house staff. 

THERE are many more shining qualities in the mind of man, but there none 

more useful than discretion ; it is this, indeed, which gives a value to all the rest, 

which sets them at work in their proper times and places, and turns them to the 

advantage of the person who is possessed of them. Without it learning is pedantry 

and wit impertinence ; virtue itself looks like weakness ; the best parts only qualify 

a man to be more sprightly in his errors, and active to his own prejudice,—A ddiscn. 

Gossip can do an immense amouut vf harm; it can do no possible good. 

Grumbling is a little different from gossip, inasmuch as it does the person who 

grumbles more harm than anybody else, though the harm done by no means ends 
there.—Hva Liickes. 

Let every man be occupied, and occupied in the highest employment of whieh 

his nature is capable, and die with the consciousness that he has done his best.— 

Sydney Smith. . 
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To Coax Capricious Appetite 
ect OW MANY invalids and convalescents eat 

eA . with the eyes first and the mouth afterwards. 

"\ The daintiest foods served in the daintiest and most 

tempting manner are none too dainty. They must 

LOOK good as well as TASTE good. 

But all foods that LOOK good are NOT good 

for these delicate stomachs. They are not like 

JUNKET 
which is Dainty, Appetizing, Light as a Feather, 

Easily Digested, and may be Served in Hundreds 

of Ways. 

EVERY NURSE Owed it to. themselves and the’ dear oiie languishing and 

EVERY DOCTOR fading away, to become familiar with the WONDERFUL 

EVERY MOTHER Daintiness, Digestibility and Nourishing Qualities of Junket. 

THESE DAINTY DISHES are made from our JUNKET tablets, put up ten ina 

package, costing 10 cents, capable of making ten quarts of dessert. 

Canadian Agents, EVANS & SONS, Limited, Montreal, P. Q. All grocers and druggists. 

"e>" 
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‘ 
+ 

St. Catharines Well 
Patients looking for rest and recuperation should undergo treatment with 

the tonic waters of the 

““St. Catharines Weill’’ 

In the heart of the Niagara Peninsula is 

“The Welland”’ 

FEATURES: Mineral Salt Baths, Electricity, Massage, Diet, Physician, 

Nurses, Sun Room, Roof Promenade, Music Room, Long Distance 

Phones in Every Room, Golf Links, Beach Bathing, Boating, 

_« Fishing. 

These waters are especially good for rheumatism, gout, neuralgia, 

sciatica, nervous prostration. 

Apply 

‘THE WELLAND,’’ St. Catharines 

Kindly mention THE CANADIAN NursE when writing or speaking to advertisers. 
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The Wurse’s Library. 

The Food Factor in Disease. By Francis Hart, M.D., Inspector-General of 
Hospitals for Queensland, and formerly Consulting Physician to the Brisbane 
General Hospital. London, New York, and Bombay: Longmans, Green & Co. 
Books which make us think are the most valuable, and this is one. Dr. Hare 

advances the hypothesis that many neuroses, such as migraine, asthma, etc., and 
many diseases in which high-blood pressure is an important factor, are ‘‘ Food Dis- 
eases,’ and may be cured by systematic and regulated diet. The two volumes 
before us contain an amount of information, and a wealth of reference not often - 
equalled. Some idea of this may be gained from the fact that the index of authori- 
ties alone occupies ten pages. This is a book which will well repay careful perusal. 
Kighty-six illustrative case-histories are appended. 

The Operating Room and the Patient. By RusseLt 8. FowiEer, M.D., Surgeon to 
the German Hospital, Brooklyn. N.Y. Philadelphia and London: W. B. 
Saunders Company, 1906. Toronto: J. A. Carveth & Co. $2.00. 
Dr. Fowler’s book, which will fill a vacant place in the Nurses’ Library, deals 

with the operating room and staff, instruments and supplies, anesthesia, the 
patient and the treatment. It isintended for internes and nurses, and is practical, 
complete and clear in every detail. The chapter on supplies is of especial value. 

Nursing in the Acute Infectious Fevers. By Grorce P. Paut, M.D. Philadelphia 
and London: W. B. Saunders Company, 1906. Toronto; J. A. Carveth & Co. 
Price, $1.00 net. 

This book is a well-prepared and useful text-book, with good illustrations. It 
contains a good deal of information on the general principles of nursing and treat- 
ment in acute infectious diseases, and also chapters on Poisons, Antitoxins, 
Bacteria, Antiseptics, etc. 

The Physical Examination of Infants and Young Children. By THERON WENDELL 
Kiumer, M.D., Instructor in Pediatrics in the New York Polyclinic Medical 
School, New York. Illustrated. Eighty-six pages. 75 cents. F. A. Davis 
Company, Publishers, Philadelphia, Pa. Toronto: J. A Carveth & Co. 
This is a useful little book. Its value is enhanced by the illustrations, which 

teach more satisfactorily than many words. Nurses who are not familiar with the 
nursing of children are sure to appreciate it, and those who do know about chil- 
dren will probably appreciate it still more. 

Visiting Nurse Quarterly Magazine. A new and welcome visitor is this quar- 
terly magazine, which no nurse interested in District Nursing can do without. It 
is full of interest and information. 

The Nurses’ Journal of the Pacific Coast always looks so fine, with its great 
red cross on a gray ground, that we are never surprised at the excellence of the con- 
tents, including this time one which they have done us the honor of taking from 
THe CaNnapDIAN Norse. Other articles are ‘‘ My Life During the Boer War,” and 
**Our Debt to Florence Nightingale.” 

The Australasian Nurses’ Journal is one of the best monthly magazines that 
we see. Its. scarlet cover shelters many good things. It is the journal of the 
Australasian Trained Nurses’ Association. 

Charities and the Commons is a fine magazine, and the best number we have 
yet seen is that of April 7th, on ‘‘The Visiting Nurse,” edited by our friend, Miss 
Dock. We have put our copy away for reference, and would not part with it for 
ten times the price. 

The Sixteenth Annual Report of the Visiting Nurse Association of Chicago tells 
of a splendid work well done. . | 

WE have received and read with interest the Annual Report of St. Vincent de 
Paul Hospital, Brockville. 

THE Queen’s Nurses’ Magazine has now an Hon. Treasurer, Miss Peter, The 
Nest, Horsham, Sussex. Annual subscription, ls. 3d. 

THE Denver Chemical Co. informs us that the San Francisco drug trade had 
already placed orders with them before the fire was out. One hundred thousand 
pounds of antiphlogistine were shipped on order to the Pacific Coast within a week. 
The emergency hospitals were supplied free of charge. 



THE CANADIAN NURSE. 69 

Che Graduate Nurses’ Association 
of Ontario. 

FORM OF APPLICATION. | 

1, Name of Applicant in full 

AE EEE SS Tl 0) 2s SR TOeSTRR SCTE Oe oa ROSA Oey Ne ge CE 

3. Name of Hospital where trained 

4. Date of entry 

5. Date of graduation pete ean nog cides aster reece tee ek 

beamate post-praquare studies, if any ode ee age 
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Graduates of Training Schools for Wurses, 

LIST OF TORONTO WESTERN HOSPITAL GRADUATES. 

1898. 
*Mrs. McConnell (nee Waterhouse), 125 Major Street, Toronto. 
Mrs. J. Chubb (nee Applegath), 13 Tranby Avenue, Toronto. 

*Mrs. Annie Yorke, 400 Manning Avenue, Toronto. 
Miss Mabel Ireland, 33 East 33rd Street, New York. 
Mrs. Ray (nee Whittet), Winnipeg, Man. 

1899. 

Mrs. McLean (nee Grace), Galt, Ont. 
Miss Kate McArthur, Deceased. . 
Miss Annie Insch, Greensboro’ Hospital, North Carolina. 

*Miss Riddel, Cobourg, Ont. 

1901. 

*Miss Lucy Bowling, 47 Metcalf Street, Toronto. 
*Miss Eva Boggs, Norfolk, Va. 

" *Miss Minnie Brett, 566 Church Street, Toronto. 
Mrs. McIntosh (nee Ottaway), New Glascoe, N.S. 
Mrs. Gibson (nee Lindsay), Toronto. 
Mrs. Tucker (nee De Laree), Beaverton, Ont. 

1902. 

Mrs. Little (nee McNabb), Rosemont, Ont. 
*Mrs. Lovelace (nee Patterson), Agincourt, Ont. 
*Mrs. (Dr.) Bright (nee Gunn), Drayton, Ont. 
*Miss Georgina Woodland, 1 Rose Avenue, Toronto, 
*Miss Nellie Dunnington, 2 Brunswick Avenue, Toronto. 
*Miss Mildred Wilson, 159 College Street, Toronto. 

1903. 

*Miss Nellie Johnston, Superintendent, Battleford Hospital, Sask. 
*Miss Clara Ovens, 502 Spadina Avenue, Toronto. 
*Miss Mary Butchart, 566 Church Street, Toronto. 
*Miss Kate King, New York. 
*Miss Gertrude Fletcher, 29 Wood Street, Toronto. 
*Miss J. Higgins, Parry Sound. 
Miss Harrington, 96 Lowther Avenue, Toronto. 

1904. 

Miss Nan Lawrence, Wenatchee, Washington. 
*Miss Ida Speer, 665 Spadina Avenue, Toronto. 
*Miss Therese Ahlund, 665 Spadina Avenue, Toronto, 
*Miss Marcella McKim, 76 Close Avenue, Toronto. 
Mrs. Houston (nee Wylie) Cleveland, U.S. 
Miss Myrtle McNeely, Toronto. 
Mrs. Bell (nee Warne), 72 Dewson Street, Toronto. 

*Miss Jennie Huff, 62 College Street, Toronto. 

1905. 

*Miss Mary Sawers, Western Hospital, Toronto. | 
*Miss Edith MeAlpine, 15 Gloucester Street, Toronto. 
Mrs. (Dr.) Taylor (nee McGarvey), Burnside, Mich. 
Miss Louie Orme, 633 Euclid Avenue, Toronto. 

1906. 

Miss Victoria Benner, 566 Church Street, Toronto. 4 
Miss Maud Hartley, Toronto. 
Miss Lillian Tilly, Roxborough Street W., Toronto. 
Miss Kate Waldren, Toronto. 
Miss Mamie Kelly, Toronto. 
Miss Lottie Creighton, Toronto. 
Miss Mary Langton, Toronto. 
Miss McWilliams, 566 Church Street, Toronto. 

* Member of the Alumnez Association. 
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NOTES ON NURSING AS GIVEN TO [lY CLASS. 

Nothing in hospital life is as interesting as nursing, because 
nothing is so personal and nothing so difficult to ‘‘get good.’’ 
Hospital supplies and furnishings, energy and money will put 
right, but no money can put nursing right if it is bad. Whether 
the nursing is good or bad in a hospital depends on the character 

of each nurse in it. This is why you should all keep the highest 
possible ideal before you. You should look on nursing, especially 
nursing the poor, as the most Christlike work a woman can under- 

take. A woman without a high ideal may make a fairly good 
machine, but not a nurse. Do not be machines only, that is, women 

trained in the technical part and nothing more. Training is not 
magic and cannot make a careless, hard woman into a nurse. No 
amount of training will make a nurse of a woman unless she has 
the true spirit of a nurse in her. All good must come from within, 
therefore, we must look to ourselves. Training is necessary to make 
a nurse, but it can do nothing without the foundation of a true 
womanly character, and after all we can do for you in training, it 
rests with each of you whether you will be a real nurse, a success 
in your profession, a credit to your school and, better still, a credit 
to your higher nature. It rests with you each individually whether 

you will keep up and help others to keep up the proper ideal of a 
nurse. We try to give you the best training and we expect in 

return the very best of nurses. Not eye-servers, but real nurses. 
You all enter the Training School for some personal reason, but 
add to whatever reason you had for taking up nursing the only 
motive power that will make a real nurse, that is, love for your 
fellowmen and forgetfulness of self in the earnest desire to help 
others. In other words, sympathy and unselfishness, these are the 
mainsprings of good nursing. You must remember sympathy does 
not always mean words, silence is often much kinder than words 
and true sympathy is shown in small everyday actions of life which 

lessen the misery of many of your fellow beings. It is the con- 
tinuance of doing well after the work has grown wearisome and 
when patients are ungrateful and when nobody is looking on, which 
marks the real women from the shallow ones, the real workers who 
will do some good in the world and will be felt. 
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True sympathy is shown by having a genuine feeling for misery 
of mind as well as for pain of body, and nurses that get used to 
misery and suffering are no use whatever. You will come in contact 
with much of both, and of course it will ‘‘take it out of you,;’’ but 
that is what a nurse’s life means. You have not taken up an easy 
life, sacrifice of self is required of every good nurse, and never stifle 

your better feelings, they make you a nobler woman, by that I do 
not mean to allow yourself to lose your self-control, want of self- 

control is weakness and a nurse must be strong. Sympathy in small 
things is what stamps a nurse, and always remember true sympathy 
is not what you say, but what you do. 

The next mainspring of good nursing is unselfishness: Do not 
always be thinking and talking about your rights. When you take 

up nursing you must be not only prepared, but cheerfully willing 
to give up everything to your patients if it becomes necessary, and 

you are not to feel wronged if your days off or holidays are not 
arranged aS you wish. Pay little unselfish attentions to your 

patients, pay attention to their little fads and always remember 
that illness is not the time for curing grown-up people or children 
of their faults. 3 

Do not lean against beds. Get in the habit of never touching a 
bed when walking or standing about in the wards, and also form the 
habit of walking and talking quietly. Do not walk on your tiptoes, 
it is very distressing to listen to. Look cheerful and speak cheer- 
fully and never talk about the condition of your patient before him, 
do not forget he is listening for your answer, answer cheerfully if 
asked about him. Be thoughtful to the patient’s friends, do not 
think of the trouble they are to you, but of the trouble they are in 

and of the misery and heartaches they are enduring. 
‘The nurse at night has such an opportunity of being a nurse. 

There are so many little attentions she can give sleepless patients if 
she looks for the opportunity. See that their feet are warm, 

perhaps give a hot sponge, or rub the weariness of lying out of the 
back, or put cold cloths on the head, or speak in a gentle soothing 

voice, all these little things mean so much to one who is ill. 
Jewelry is entirely out of keeping with a nurse’s work, and it 

looks vulgar to see a nurse on duty decked with jewelry. 
_ Conversation with your patients is difficult, avoid personal con- 

versation of any kind, by that I mean pertaining to your work and 

school and hospital, also the doetors and nurses. Always remember 
it is a breach of confidence to talk of your other patients. A 
patient’s affairs are sacred as far as a nurse is concerned. Always - 

speak well of your training school, for your training school is you. 

In every large training school there are sure to be constitutional 

grumblers who make themselves and every one else unhappy. 

Inside the hospital they are a nuisance, outside they are disloyal. 
_If things are not as they should be grumbling will never make them 
right. Make your complaints to the person who can remedy them. 

This habit of grumbling might properly come under the head of 
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selfishness, for it is nothing else. Grumbling generally comes from 
inexperience and ignorance, a narrow mindedness that cannot see 
beyond personal feeling. | 

Life in a hospital is one of necessary restraint and strict disci- 

pline, but every probationer entering a training school knows of 
the rules, and if she has any sense also knows every institution to 
be well managed must have strict rules, and that they must be 
enforced, and a nurse objecting to them or wilfully breaking them 
should not be in the school or try to be a nurse. 

You may think it hard because a nurse is criticized more 

severely than people of an ordinary walk of life, but that is because 
when you become a nurse you are supposed to place yourself on a 

higher level, and the higher you are the more noticeable the fall. 
(When I say nurse I do not mean in name only, of course.) There- 
fore how careful a nurse should be to be always womanly and lady- 
like and especially careful when in uniform. <A nurse’s life is not 
an easy one and none of you took up nursing expecting to have an 
easy life of it, therefore you should not be disappointed to find you 
are facing stern realities daily and not filling in your time with a 
round of pleasures, and you must keep your brightness and cheer- 
fulness to lighten the suffering of your poor patients instead of 
bestowing them on strangers only. 

I would like also to say a few words to you on economy and 
eare of hospital property. Hospital property means everything 
provided by the hospital authorities, whether for use in the wards or 
for your comfort in the Home, and everything, no matter how small 
it is, should be taken care of as a trust. The nurses must remember 

that even if each one only destroyed five cents’ worth of some- 
thing each day it would mean $4.50 in a school of ninety. There 
are so many ways of wasting in an institution, and when it is not 
brought home to the individual nurse she goes heedlessly on, never 
thinking and never realizing how much she is destroying of what 
does not belong to her, and careless waste, especially of what does 
not belong to you, is sinful and wicked. I want to point out to youa 
few of the many ways that you waste and destroy needlessly and to 
tell you it all arises from carelessness and want of intelligence and 
a lack of honor in small things. I will take some items of greatest 
waste and will begin with gauze, and will mention some of the 
things that have come under our special notice. One is using it for 
handkerchiefs, ete. I have not noticed in the rules of your school 
that we provide gauze or cheese cloth for the nurses’ personal use, 
so I do not know where you got the idea, but one thing I do know 
there is a lack of intelligence in the adoption of such a habit, and 
not one of you would have done such a thing had you given any 
thought to it at all. Gauze is also wasted in dressings, two or three 
dressings will-be taken to wash off a wound when all that is needed 
to do it just as thoroughly is one small piece or wipe. Gauze is also 

. used for purposes it is not intended for, such as padding crutches, 

cleaning instruments, and I have even seen it used for washing 
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basins in the bathrooms and if you will notice as you go about your 
work you will see how often you will use gauze when it is not 
intended to be used. | 

F'REDERICA WILSON. 
Winnipeg General Hospital. | 

(To be continued.) 

TORONTO CENTRAL REGISTRY, ANNUAL REPORT. 

Madam Chairman, Members of the Central Registry, 
and our Guests.— 

It is with feelings of deep thankfulness and of great pleasure 
that the Registry Committee welcomes you here to-day in order 
that you may know each other, and hear in detail the work that 

has been accomplished for the past year, and that you may assist 
us in the future with your advice, experience and kindly interest. 
Of one thing we are keenly desirous, and that is that each nurse 

should feel a personal pride and responsibility in the advanee- 
ment of the work, and should voice her opinions when necessary 
whether she is a member of the Registry Committee or not. 

One year ago to-day we opened the Registry, and Miss Land, a 
graduate of the oldest Training School in Canada, the Mack School 
in St. Catharines, was the first graduate to register. 

The following is the list of calls, and number of nurses who 
joined for the various months :— 

JUNE.—Personal ealls, 3; Registry, 3; total calls, 6. Number 
of nurses joining, 27. 

-  JuLy.—Personal ealls, 1; Registry, 9; total, 10. Visiting nurse, 
5. Number of nurses joining, 9. 

Avueust.—Personal calls, 3; Registry, 36; total, 39. Unanswered, 
4. Visiting nurse, 6. Number of nurses joining, 23. ) 

SEPTEMBER.—Personal calls, 6; Registry, 46; total, 52.  Un- 
answered, 3. Visiting nurse, 2. Number of nurses joining, 30. 

OcToBER.—Personal calls, 7; Registry calls, 26; total, 33. Un-- 
answered, 2. Visiting nurse, 4. Number of nurses joining, 29. 

NovEMBER.—Personal calls, 11; Registry calls, 19; total, 30. Un- 

answered, 1. Visiting nurse, 5. Number of nurses joining, 22. 

DECEMBER.—Personal calls, 20; Registry calls, 53; total, 73. 

Unanswered, 7. Visiting nurse calls, 4. Number of nurses join- 

ing, 11. 

JANUARY, 1906.—Personal calls, 12; Registry calls, 32; total, 44. 
Unanswered, 7. Visiting nurse calls, 3. Number of nurses join- 

ing, 22. 

Frsruary.—Personal calls, 14; Registry, 39; total, 53. Un- 
answered, 1. Visiting nurse calls, 5. Number of nurses join- 

ing, 13. 
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Marcu.—Personal ealls, 12; Registry calls, 54; total, 66. Un- 

answered, 1. Visiting nurse ealls, 4. Nurses joining, 13. 
Aprin.—Personal calls, 12; Registry, 81; total, 93. Unanswered, 

5. Visiting nurse calls, 6. Number of Nurses joining, 9. 
May.—Personal calls, 00; Registry calls, 00; total, 00. Un- 

answered, 00. Visiting nurse, 00. Number of nurses joining, 6. 
Making a total of 214. Of these 14 have resigned, leaving 201 

on our Registry list. 
The Toronto Hospitals are as follows :— 
Toronto General Hospital, 7; Sick Children’s Hospital, 21; 

Western Hospital, 13; Grace Hospital, 28; Riverdale Hospital, 5; 
St. Michael’s Hospital, 20; Orthopedic Hospital, 1; Dr. Myers’ 
Private Hospital, 1; English and Canadian Hospitals, 18; Ameri- 

ean Hospitals, 24. 

STATEMENT OF RECEIPTS AND EXPENDITURES, 

FOR THE YEAR ENDING May 31st, 1906. 

RECEIPTS. 

MI PO ee an eu eiw ie eles $802 00 
Advances by Hospitals................ 38 00 
Deposited in Error............ Pete ata 5 00 

; —_— $845 00 

EXPENSES. 

Printing, Stationery StGe. 26 iss vse cae $113 32 
Bent. of . Telephone. ...: &: dscciescce wees bse wb 55 33 
BUOMIERE Ss OIAUY sod < ya ee dewalt 420 00 
Advertising in Medical Journal....... 84 55 
Returned to Hospital... .. 20.4. 0.6.04> 38 00 
Amount withdrawn from the Bank, it hav-. 

ing been deposited in error........ 5 00 
TBE TERE WORM iced sips tase e-services 3 00 

Cheque returned to Nurse, who had not 
had a case, and had resigned to take 
up Institutional Work. ..... csi 5 00 

724 20 

TiS Titie:. ANY: RRMA ow 6.6 is cpa unwise @ ho $120.80 

Cash in hand since books were closed..$ 5 00 

When the Registry was first started one of the rules was, that 
the Registry fee need not. be collected until the termination of the 
first case. This proved to be a fatal mistake, for in many instances 
when we could have given the nurses cases, they were on duty, 
and when on the list then, unfortunately, we had not the work, 
consequently the Registry was minus the fees, and financially we 
could not have gone on had we not made a change. 

At a special meeting called for this purpose we drafted a con- 
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stitution, and it requires that the members pay their fee on join- 

ing. This fee is a very small one, being only $5 a year, and if 

each nurse would consider it one of her sacrea vbligations to pay 
it, and not just look upon the matter as getting so much for a 

definite sum, then it would go a long way towards assisting the work 

of the Registry, and make the mind of those in charge much easier 
and enable them to undertake the necessary improvements. The 
amount still owing is $215. 

Early in January we sent two nurses to Fort William; later 

four were called for; then came a telegram for six in two weeks’ 

time. These remained all through the epidemic, and two of them 
are still there as assistants in the Hospital. 

I am glad to be able to express my appreciation in public of 
the willing and kindly manner in which the nurses have helped me 
in many different cases throughout the winter, several times 
giving their services not only for the confinement, but paying 
voluntary visits afterwards as long as they were needed. The 

middle class, or cheaper nursing, where a nurse low down on the 

list goes and is moved up on the list during her absence, has proved 
a very definite boon to the patient who needed skilled nurses, and 
yet could not afford to pay the full rates, and in several instances 

the nurses were more than rewarded by seeing their patients 

brought back to health from what seemed practically their last 
illness. | 

On behalf of the Registry Committee, I would like to thank those 
ladies in charge of the various Nurses’ Homes for their kindly 

interest and many acts of thoughtful assistance that they have 

given me repeatedly this last year, but for their valued help I 
would have often been in a quandary, and I cannot express too 

strongly my appreciation of their goodness to me personally, and 
also towards the Registry. 

Two interesting episodes have oceurred this year, firstly, the 

birth of a beautiful girl to one of our married graduates; and, 
secondly, the loss by matrimony of one of our best nurses, Miss 
Sanford, a graduate of Riverdale Hospital. 

Knowing how interested our nurses are, I rang up several of 

the doctors, and asked them their opinion on the Registry. All of 
the six expressed their entire satisfaction with the work of the past 
year, and had no suggestions to offer concerning our future, with 
the exception of one who urged us to continue to advertise. 

We feel sure that the nurses will be glad to hear that our 

Central Registry is getting quite a reputation abroad, for being 
an established success. Already we have had letters on the subject 
from New York, Syracuse and Washington, and the Registrar had 
the privilege of giving a paper on the subject before her own 
Alumne Association—that of the Johns Hopkins of Baltimore— 
and this has been accomplished in one short year, and what possi- 
bilities are open before us if we stand shoulder to shoulder and 

believe that in unity there is strength—forgetting owr school pre- 
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judices, and only remembering we are graduate nurses, aiming 
for the same standard, what may we not accomplish in this our 
second year. Firstly, the club house looms in our vision, where 
all those who wish may have single rooms at a nominal rent, and 
unlimited hot water in respectable porcelain tubs, and attractive, 
reasonable meals furnished by a nurse housekeeper. Then the 
library where all up-to-date literature regarding our work may 
be found, and where one:may study in peace and quietness, and, 
thirdly, and chiefly, that a room may be laid aside for the express 
purpose of putting in it only sick nurses, who are not sufficiently 
ill to be sent to the Hospital; that they may be brought from 
boarding houses elsewhere and feel that they are at home. This is 
but an outline of the task that lies before us, but if we look upon it 
as a personal duty, seizing every opportunity that lies before us, 
then may we feel certain that this time next year our 200 menpers 
wil be at home in their own club house. 

In conclusion, I would like to offer my warmest thanks to the 
Registry Committee for their untiring attention and ready sym- 
pathy on all occasions. In every way have they tried—and most 
successfully, too—to make the small burdens of the Registrar 
lighter, and I think that we are to be congratulated as a Registry 
in having had such level, well-balanced minds to steer us through 
the many currents of a pioneer undertaking, and to have launched 
on such a successful second year. 

E. B. Barwick. 

THE EMPLOYING OF GRADUATE NURSES IN HOSPITALS. 

coreg ee 

A great deal is heard nowadays about the improved system of 

training for nurses in our hospitals, but one point has, I believe, 
been overlooked. The training given nurses now is much better 
than it was some five years ago, but still the average nurse of to- 
day is not so good as the average nurse of five years ago., Why? 
Too many nurses are being turned out. More nurses are needed 
every year to fill the increasing demands of hospitals, small and 
large, and these hospitals are endeavoring to have their nursing 
done as cheaply as possible, hence the increase in the number of 
nurses-in-training. 

The probationers for these institutions are being chosen from 
waiting-lists—woefully small, compared with what they were some 
years before—and the results are what they must needs be: Super- 
intendents of training schools are confronted with the problem of. 
filling, say, ten vacancies from a list of, we’ll say, ten candidates, 
more than half ‘of whom are either under age, under size, delicate, 
illiterate or otherwise incompetent. What is usually done? The 
vacancies are filled with the incompetents, because the hospital 
management will not face the situation when it means an increased 
expenditure, and those incompetents go on, and, finally, graduate— 
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unless they kill some patient or die themselves, before the day of 
graduation arrives. | 

They are thus launched on the sea of professional life, to lower 
the standards of nursing, and to be a burden to doctors, to patients 
and to themselves. For, mark you, be the training ever so perfect. 

the impossibility of making a silk purse out of a sow’s ear is every 
whit as impossible to-day as it was a hundred years ago. 

The time has come in the history of hospitals, when the greater 

part of the nursing should be done by experienced, responsible grad- 
uates, and the smaller part, only, by nurses-in-training. The results 

would be wholly satisfactory. Patients would, with reason, have 

more confidence in the hospital treatment, both from the fact that 
there would be more experienced women nursing them, and, also, 

from the fact that the nurses-in-training being picked women would 
inspire, naturally, more confidence than a number of incompetent 

women. Better caré would be taken of the sick, fewer mistakes 

would be made and more intelligent economy would be practised 
in all departments. 

The nurses-in-training, too, would learn, unconsciously, from the — 

eraduates, all those thoughtful little attentions and niceties of 
treatment that mean so much to the sick and dying, and in which 

our hospital nursing is usually so sadly lacking. 

- Not so many nurses would be graduated annually, but the 

supply would meet the demand, the quality would be much better 
than it is‘at present. The nursing profession would draw nearer 
the goal of perfection, toward which it has been struggling so 
bravely for so many years of its life. 

Let the hospital training schools look to their probationers aa 

all will be well: ‘‘Ce n’est que le premier pas qui coute!’’ 

Mary Arp. MAcKENzIE, B.A., (Toronto). 
| | (R.N., Mass.). 

“Washington, D.C. 

NURSES’ ALUFNAZ ASSOCIATIONS, TORONTO. 

At the lecture given by Dr. Clarke, under the auspices of the 

Associated Alumnez of Toronto Hospitals, the opinion seemed to be 
general that the course of lectures given during the past winter 

had been very beneficial, especially in the development of a friendly 
relationship among the nurses of the different schools, and a eom- 
mittee of three was appointed to Arta ee a plan of work for next 
winter. 

The committee, together with representatives from each of the 

Hospital Alumnze Associations, has had two meetings and has 

drawn up what it is hoped will prove to be a profitable as well as 
-an interesting programme. The main points are as follows :-— 

1. That the Toronto nurses, including those nurses who, -having 



THE CANADIAN NURSE 21 

craduated elsewhere, have no interest in the work of the Alumnez 
Associations, form an organization. If this can be done as a branch 

or chapter of the Ontario Association the committee feels that it 
may be of great benefit to that Association, which has but one day’s 
session each year, and especially if similar organizations be formed 
in the other nursing centres of the province. This might form the 
basis of a registration propaganda throughout the province. 
Another result would be to give opportunity for representation of 
outside nurses upon the Central Registry Committee. 

2. That a programme be presented each month, giving not only 

different phases of nursing work such as demonstrations in 
duties and new methods and the work of the school nurse, but 
evenings of travel and accounts of settlement and mission work 
at home and in the Far East. The committee thinks that an inter- 
esting course may be arranged at very little expense and in order 
to provide the funds it has been decided to charge a small sum for 
the tickets for the course. Any one who wishes may take the course, 
as it will prove interesting to many beside nurses. It is especially 
hoped that the hospitals will give facilities for the nurses-in-train- 
ing to attend in order that they may feel that they belong to the 
nursing world as well as the graduates. 

3. That a nurses’ club be formed in the city which shall be a 
nursing centre and headquarters for all nursing associations who 
desire it. A reading room, nurses’ club house and accommodation 
for nurses visiting in the city as well as a meeting place for the 
Ontario Association are among the benefits which might be expected 
from this scheme. Last, but not least, among the benefits would 
be the providing of a place where nurses could meet one another 
and become acquainted. A cup of tea makes a good introduction 
and anything that will tend to develop a friendly feeling among 
the nurses and break down that high wall whith has tended in 
the past to separate the nurses from different schools cannot fail 
to be a benefit and will help to make the nurses realize that nursing 
is a profession and not merely a means for making money. 

The committee in putting these plans before the nurses in THE 

CANADIAN NurRSE do so with the hope that when the first meeting 
is called in the fall the nurses will be prepared to ‘discuss the 
different points and possibly to improve upon the plans of the 
committee. . 

Lucy BowERMAN, ‘ 

Convener. : 

_ From a Canadian Nurse in the United States: “I met a 
graduate to-day, whose home is in Fergus, Ontario, who had 
neither seen nor heard of our JourNnaLt. Send her a copy of our 
good Canapran Nourse, please.” 3 
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THE DETROIT MEETING. 

_. The Ninth Annual Convention of the Nurses’ Associated 
Alumne of the United States was held in Detroit on June 5, 6, 7. 

The convention was large and representative, delegates number- 
ing over four hundred being gathered from all parts of the United 
States and some from Canada. Marked success crowned the efforts 
of the nurses of Detroit, who had left nothing undone for the suc- 
cess of the Convention or the comfort of their visitors. 

After the invocation by the Rt. Rev. C. D. Wilson, the dele- 
gates and visiting nurses were cordially welcomed to the city by 
Alderman Heineman and by Mrs. R. J. Service. The address 
of the President, Miss Damer, gave a comprehensive outline of 
the work and ideals of the Association. At the close of the ses- 
sion the delegates enjoyed an automobile drive. 

On Wednesday morning the papers were (1) ‘‘How ean skilled 
nursing service be procured by the family of moderate means?”’ (2) 
‘*How may a nurse charge below her price without lowering her 
standard?” Nurses might donate a part of the time. Again, a 
society might be formed, into which each member pays regular 
dues. Any member may apply to the society and a nurse is 
sent and paid by the society. Some means should be devised by 
which a nurse should be paid her full rates. Wednesday after- 

_noon was spent on a most delightful boat trip to the St. Clair 
Flats, the Venice of America. 

Evening session: (1) ‘‘Are nurses refusing to care for tuber- 
eulosis?’’ Nurses are doing their profession an injustice by refus- 
ing these cases, but their action is largely the result of the attitude 

of the hospitals. No special provision is made for these patients. 
Tuberculosis would not be shunned any more than other contagi- 
ous diseases, if nurses were given a special training in it as in the 
others. (2) ‘‘Do our Alumne Associations broaden professional 
lines?’’ It depends upon the work taken up by the Alumnzx Asso- 
ciation, medical science and nursing in all its branches and in rela- 
tion to church work should be studied. 

(3) ‘*Should a nurse take a case from which another nurse has 

been dismissed without cause?’’ How may a nurse judge as to 
cause of first nurse’s dismissal? She is asked to take charge of the 
case without being given any opportunity of ascertaining cause of 
first nurse’s dismissal. Nurses have high ideals of professional 
etiquette, but those ideals must be guided by common sense. 

(4) ‘The influence and value of Alumne journals.’’ Nurses, 

after graduation, are kept in touch with the superintendent, the — 
doings of the hospital and the work of graduates. Journal is much 
appreciated by nurses living abroad. It forms a bond of union, 
promotes and fosters feeling of good fellowship and keeps us in 
touch with our Alma Mater. 

‘(5) ‘‘What are the occupations of nurses who have dropped 
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out of the work?’’ One has a summer resort accommodating fifty 
guests. Some are doctors, others sanitary inspectors, one owns and 

conducts a drug store, one is matron of an Orphan Asylum, another 
is engaged in manufacture of sterile dressings, one is a dentist who 
stil retains her interest in her Alumnz Association. 

(6) ‘‘What can a nurse do with her margin of time or money ?”’ 
A nurse should have a hobby, some occupation to fill up her spare 
time. One nurse said: ‘‘Do something for your own Alumne 
Association in your spare time.’’ Another said: ‘‘Be glad you 

have spare time to develop yourself and be yourself.’’ 
At the close of this lengthy interesting session ice cream was 

served in the spacious parlors of the Y.W.C.A. The buzz of con- 
versation showed that the enthusiasm of the nurses had. been 

aroused by the discussions. 

Thursday, 9.30 am. (1) ‘‘Are nurses being over-trained ?’’ 
The woman who desires to care for the sick must have a broad, 
thorough and practical training to fit her for her work. Some 
things she brings with her, other she acquires in the course of her 
training. Time must be given for assimilation and development. 

‘*The work of the Red Cross’’ was outlined by Miss M. T. Board- 
man, who gave some interesting facts in connection with that work. 

This was followed by a most interesting and forcible address by 
Mrs. Coleman, of Ann Arbor, on “‘The relation of nurses’ training 
schools to Y.W.C. Associations.’’ Mrs. Coleman made an earnest 

plea for the introduction of Y.W.C.A. work into the training school, 
and this was further emphasized by the report from one training 
school in which a Y.W.C.A. held weekly meetings and did much 
good and helpful work. ee ein is | 

The afternoon session was devoted to the ‘consideration of the 
work of visiting nurse and district nursing, and. whether the latter 

should form part of training school curriculum. 
In some training schools, third year pupil nurses were sent. out 

with district nurse, but this was not considered satisfactory. A 

successful district nurse must have a broad experience to enable 
her to readily adapt herself to all kinds of conditions and places. 
Then patients do not like constant change and their comfort is of 
the first importance. Some post-graduate work could be done in 

this line. 
At the close of this, the last session of the Convention, the 

delegates were taken to see the Laboratories of Parke, Davis & Co., 
and a pleasant and interesting hour was spent viewing the manu- 
facture of so many of the drugs in constant use by the nurse. Then 
all were entertained in the large refreshment tent of the company, 
and thus was brought to a close one of the most successful con- 
ventions of nurses. Detroit, 1906, will not soon be forgotten by 

the visitors. 
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Reports of Wursing in Hospitals. 

A CASE OF PSORIASIS COMPLICATED BY CHICKEN POX. 

Upon April 12th, 1906, L J (aged 13), was admitted 
to the Sick Children’s Hospital, Toronto, for ‘‘Eezema of the 
Sealp.’’ It was found that a less common and more interesting 
condition was present. 

Over the extensor surfaces of the body where the skin is thickest 
and subject to friction (the knees and elbows) were scattered large, 
well-defined patches of brownish colored material, which, when 
lightly seraped, revealed numerous silvery scales and when com- 

pletely removed, a reddened, granular, denuded surface. 
The appearance was typical of Psoriasis. 
The spots varied in size from a farthing to a silver dollar. The 

collections of thick, soft, yellowish material scattered in patches 
over the scalp were probably due to the unknown cause of 
Psoriasis. 

The patient demonstrated the fact that this disease occurs in 
strong, healthy-looking individuals. It is almost a certificate of 

good health. 

Treatment: Epithelial scales were scraped off and Ung. Hyd- 
rargyri. Ammoniatum applied to bases of lesions on left side of 
body; chrysarobin, grs. v., acid salicylic, gers. vili., to vaseline, i oz. 
on right half of body; a head shampoo, and liquor arsenicalis 
with iron internally. 

May 10th.—Spots are clearing up quicker on right half of body 
under chrysarobin treatment. Throat felt sore. Pharynx con- 

gested. Calomel. saline and spray ordered. 
May 13th.—Temperature 103°. Scattered over the abdomen, 

chest and back are numerous vesicles, varying in size from a pin 
head to a split pea. Some were slightly umbilicated. Moved to 
chicken pox ward. 

May 14th.—Chrysarobin ointment is to: be applied to all the body 
lesions. 

May 16th.—Psoriasis spots clearing nicely, jlenvine brownish 

patches with a few thin scales. Chicken pox vesicles are every- 

where. 

May 31st.—Vesicles have been punctured and scales washed with 
bichloride 1-5000, but both persist. Olive oil is improving the scalp. 

June 17th.—A few vesicles still found. 
June 27th.—Arrived at Lakeside Home. No vesicles visible. 

Psoriasis practically cured. Chrysarobin proved more effectual 
than ammoniated mereury ointment. 

FLORENCE Ports. 
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My Srallop-Shell of Oniet 

A PRAYER FOR NURSES. 

O God, our Heavenly Father, we come to Thee with grateful 

hearts when we think of all Thou hast done for us. Thou hast 

given us health and strength of body and mind, and above all, 

Thou hast given us eternal life through Thy Son, Jesus Christ. 

Enable us to show our gratitude by lives devoted to Thy service. 

We thank Thee that Thou hast led us to devote our lives to 

the blessed work of ministering to. the sick and suffering ones, and 

that Thou hast opened up the way by which we have been trained 

for that service. Do Thou continue to bless us. Give us strength 

of body and mind. Impart to us skill and tenderness. Give us the 

spirit which will enable us to deny ourselves for the good of others. 

Take away from us all selfishness and pride. May our hearts be 

filled with love and sympathy, then will we be ministers of mercy 

to the suffering ones: We pray Thee be with us in all that we 

plan for the good of others. ‘Give us Thy wisdom and may all 

that we do be begun, continued and ended in Thee. Take from us 

all self-will, and may we work together in unity and love, look- 

ing not on our own things, but each on the things of others. 

O God, the source of all comfort, be near to all the sick and 

suffering ones. Give peace to those to whom the day brings no 

fight, and the night no rest. Make them ever conscious of the 

presence of Him who is the Great Physician. May they know that 

nothing is too hard for Him, that He can heal all diseases, and 

that He will make all things work together for their everlasting 

good. All this we ask, with the forgiveness of sins, in the name 

of Jesus Christ our Lord. Amern.~ 
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Lditorial. 

QUEEN ALEXANDRA’S IFIPERIAL NURSING SERVICE, 

THE CANADIAN NourRSE has been placed upon the list of nursing 
journals to publish official information from the service, an honor 

not enjoyed by any other nursing journal outside of the British 
Isles. 

THE GUILD OF ST. BARNABAS. 

On St. Barnabas Day, Monday, June 11th, 1906, St. Barnabas 

Guild celebrated its 30th birthday. The Guild has now 2,503 mem- 
bers, 326 Associates, 47 chaplains, 54 priests-associate, 31 medical 
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associates and 258 honorary members. On June 19th the anniver- 
sary service was held at St. Alban’s, Holborn, when Canon Newbolt 
preached a sermon full of encouragement.. 

The secretary-general, Miss C. J. Wood, sails (at her own 
expense) from England on the ‘‘Carisbrooke Castle’’ for Cape 
Town on October 20th. She goes round the world to visit members 
of the guild in India, Africa, Australia and Canada. She will be- 
welcome indeed to Canada, where she hopes to arrive (D.V.) in 
May, 1907. : 

A CHEERFUL COUNTENANCE. | 

In St. Paul’s Cathedral on May 29th, Canon Scott-Holland, to a 
large congregation of nurses, including many connected with dis- 

trict nursing societies, preached a sermon from Psalm civ: 15. The 
preacher spoke of the cheerfulness of nurses. _ 

Now, where did they get this cheerfulness from? First there 

was the oil of activity; the need to be active in face of facts. It 
was a splendid thing always to know what to do; nothing mattered 
as long as they could do something. Next there was the oil of 
efficiency : doing something well; the joy of an artist and craftsman. 
Then there was the oil of tenderness and sympathy: always moving 
about bringing something of relief, some ease to each poor sufferer ; 
teaching them there was still somewhere in the world some love 
and some care for them. There was the oil of vocation: ‘‘ Here am 
I; send me.’’ And then there was the oil of healing. Christianity 
found a great parallel in the art of healing. Christ when on 
earth spent His time in healing those terrible diseases of olden 
times. Lastly, there was the oil of hope: they asked nothing as 
to the past, but lived for the future. If they would keep themselves 
in a cheerful countenance they must gain power to do so from the 
Eucharist, the great thanksgiving. They had lately lost one who 
had done so much for them, and when they thought of her they 
thought also of all those who had served and helped in their day. 

This reference was to the late Miss Alice Grenville Phillimore, 
who had been the means of making this annual gathering in St. 
Paul’s a possibility and a success. In seven different organizations 

she was either founder or leader, her activities were boundless, and 
her large-heartedness no less than her generosity and common sense, 
endeared her to all. | 

POST-GRADUATE WORK. 

It will be generally conceded by nurses who are familiar with 
facts, that one of the most important problems at the present time 
in the Hospital Training Schools is that of the possibility and 
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advisability of establishing post-graduate courses, inferior to none 
as regards equipment, attractiveness and efficiency. 

In the Toronto General Hospital within the past few months 
a new course in nervous diseases has been added, and also special 

training in the nursing of children, an exchange of nurses having 

been effected between the Toronto General Hospital and the Sick 
Children’s Hospital, and if to this could be added a further inter- 
change with the nurses of the Isolation Hospital the training 
would be still more complete. 

The introduction of post-graduate courses in our hospitals 
would be of inestimable value to the nursing profession in Canada. 

Many of our brightest graduates have gone to the United States 
to take such courses, have given an excellent account of themselves, 

and with few exceptions never returned to Canada. 
The most important point to be kept in mind is, that whatever 

is attempted should be of a character to attract the highest type 
of nurse, and if-our Provincial University would co-operate with 
the new Hospital Board and provide a special course in hospital 
economies it would prove of great value to Canadian nurses, and 
would enable them to take and sustain a position in any hospital 
in the world. 

ORGANIZATION. 

Nursing has had its stages of evolution just as well as all other 

professions, the only difference being in the rate of progress. A 
history of nursing for the past twenty-five years would show this, 
and in fact those of us who have been in the work for only ten 
years can see many changes. There was a time, and in very recent. 
years, when the authorities of the training schools considered that 
they had done their duty by the nurse-in-training when they gave 
her a diploma in return for her work. But the nurses from special 
hospitals found themselves hampered when brought into .competi- 

tion with graduates from General Hospitals. Nurses’ organizations 
were formed among the alumnz of the different schools and later 
Provincial associations were formed, and through these means the 
standard was raised. The remuneration given to nurses-in-training 
was lowered and in many eases abolished, but in return the 
authorities were impelled to make such provision for their nurses 
that they might, when graduated, stand on an equal footing with 

other graduates. The result was affiliation between the schools in 

order to complete the training. The Toronto General Hospital is 

affiliated with the Sick Children’s Hospital. The latter hospital 
in order to obtain obstetrical and gynecological training sends its 

nurses to the General Hospital and the Victorian Order. The Iso- 
lation Hospital sends its nurses to the Woman’s Hospital in 
Detroit and other hospitals for a general training. It may be only 
a dream, but may we not hope that ere long all the hospitals in 
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Toronto will became affiliated in such a manner that every nurse 
eraduating may have a good general practical training. With 
registration an accomplished fact and a central nursing council for 
Ontario, all the Ontario hospitals might be similarly benefited, and 
Provincial Nurses’ Associations, already formed in Manitoba, and 
probably soon to be formed in the other provinees will, it may be 
hoped, accomplish as much or perhaps more for nurses in every 
province of Canada. 

NURSING AFFAIRS IN GREAT BRITAIN. 

Two important events have recently occurred, one was the recep- 
tion of a deputation against the Bill for the State Registration of 
Nurses by the Earl of Crewe, Lord President of the Council, on 

June 21st. This deputation was organized by the Central Hospital 
Council for London, which represents all the London Hospitals 
recognized as training schools with over 100 beds. The representa- 
tives of the Council were Mr. Harben (chairman), the Hon. Sydney 
Holland, Dr. Allehin and Dr. Kingston Fowler. Sir Thomas Bar- 
low and Sir Frederick Treves were also present, and a Duchess, a 
Marchioness, a Countess, and a Viscountess and several matrons of 
the London and Provincial Hospitals. 

It was a remarkable deputation and presented a remarkable 
proposal, namely, that an official directory of nurses should be 
instituted, and that ‘‘every nurse who has been trained at a train- 
ing school for nurses not earried on for private gain should be 
entitled to have the following particulars entered in the directory: 
Name, place, dates and periods of training; subsequent hospital 

and other appointments held.’’ This would not do much good. 
But the proposal shows that the opponents of State Registration see 
that something must be done. .Three gentlemen addressed the Earl 
of Crewe, but do not appear to have made much impression on him, 
judging from his acute and statesmanlike reply. Ne wonder if 
any nurses were present! 

The other event was the Annual Meeting of the Royal British 
Nurses’ Association, held at the Imperial Institute on June 7th, 

_ This Association appears to have fallen upon evil days.’ It is ri 

possible to tell that it is a Nurses’ Association from reading the 
list of officers as follows: ‘‘Sir James Crichton-Browne (presiding), 
Dr. Comyns Berkeley (Medical Hon. Secretary), Dr. Clement 

Godson (Hon. Treasurer of the General Funds), and Mr. John 
Langton (Treasurer of the Settlement Fund).’’ A woeful tale then 
was told of unpaid subscriptions, unexpected expenses and resigna- 
tion of members. The Nurses’ Journal is a hundred dollars in 
debt. The Settlement Home is not flourishing and only the Benevo- 
lent Fund is able to make a satisfactory report. 

This is all wrong, and everyone knows the reason why. This 
Association was originally formed by nurses in 1887 to secure 
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State Registration for nurses. It departed from this policy. In 
1904 it returned to it again. In 1906 the Executive Committee 
of the R.B.N.A. re-dratted their Registration Bill and provided 
for a council of sixteen, consisting of representatives of the Gov- 
ernment, six or eight medical men, five matrons elected by them- 
selves, and one directly elected necreapenhing of the British 
nurses! 

But to return to the Annual meeting. Miss Forrest brought 
forward the following resolution :— _ _ 

‘‘That the Bill for State Registration of Nurses as drafted and 
presented by the Executive Committee of the Royal British Nurses’ 
Association does not express the feeling of the majority of the 
members of the Association, as, in their opinion, it does not pro- 
vide for adequate representation of the nursing profession in the 
constitution of the Central Board. That in the interests of the 
nursing profession there should be a fixed majority of nurses on the 
Central Board elected from amongst the nurses to be placed on the 
State Registry. That the members of the Association assembled in 
general meeting hereby protest against the unbusinesslike and 

“unjust conduct of the honorary officers of the R.B.N.A. at the 
meeting of the General Council held on February 7, 1906, and now 

place on record their disapproval of the procedure adopted at such 
meeting.’’ 

Each of these resolutions, though just and moderate, and sup- 

ported with courage by the mover and others, was lost by a large 
majority. The meeting was a great He Siw and deservedly 3o. 

It is a deplorable spectacle this. One can only hope more and 

more members will resign till the medical officers are left alone to 

form a Medical Association, not a Nurses’ Association. 

YOUR OWN [JIAGAZINE. 

The Publication Committee desires to state that THz CANADIAN 
NURSE is and always was intended to be, as our ‘‘ Foreword’’ stated 

‘‘devoted to the interests of the nursing profession in Canada.’’ It 
is not the journal of any one alumne association. The Publication 

Committee now includes representatives from six alumnz associa- 
tions, and all other nurses and alumne associations in Canada are 

invited to subscribe, to contribute and in every way to control and 

support their own nursing journal. They own it—all Canadian 
nurses at home or abroad own it. It is not the property of any 
hospital or training school, or any one alumne association. 

As to the need for a journal, that has been evident for no short 
time! Canada is a great country—its nurses many—and the 

journal bridges distance, keeping the intelligent nurse in touch 
with new methods and discoveries, as well as giving a general out- 

look on work which the busy individual has not time to study in 
detail. Numerous letters have been received thanking us for 
doing these things. 
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As to the third and important point: We have been requested 
by our subscribers to publish the journal monthly in 1907. Besides, 
business firms will more readily give advertisements to monthlies, 
and the journal must have advertisements to be self-supporting. 
Even at present many firms will not advertise with us because 
our bond fide subscribers are only eight hundred. If it is to be a 
monthly, THE CanapIAN NurRSE must have a thousand subscribers 
to support it. That means two hundred more to be found. 

Will every one of our subscribers tell nurses or ex-nurses and 
doctors, or personal friends who have an interest in their work, 
about THE CANADIAN NURSE, and secure new subscribers at once? 

The Publication Committee would cordially thank the profes- 

sion for its support. Every one of the eight hundred has been 
enlightened and public-spirited and generous enough to subscribe 
to and support her own journal. It is to them that we look to 
inerease our subseription list so that we may place the journal on 

a proper basis. We had upwards of fifty dollars credit balance 
last year. But both in the Business Department and the Editorial 
Department most of the work was not paid for, and the money, 

time and work needed for a monthly journal is at least three times 
that needed for a quarterly journal. 

It rests with our subscribers as individuals to make THE 

CANADIAN NurRSE a monthly. If they leave it to others to do, they 
will find they are not alone in their indifference, and the work 

will not be done and we will not have a monthly magazine. There 
is always a large percentage of people in any body who are passive, 

or indifferent or obstinate. But not so you, dear reader. Then 
please send us now all the new subscriptions you can get at one 
dollar each, and these new subseribefs will get THE CANADIAN 
Nurse from September, 1906, to December, 1907, fourteen numbers, 
for the sum of one dollar. | 

[ Official. | 

QUEEN ALEXANDRA’S ITIPERIAL MILITARY NURSING 

SERVICE, 

THE Wak OFFICE, 

LonpDoN, 26th June, 1906. 

The following ladies have received appointments as Staff Nurse: 

Miss H. C. Winzer, Miss M. A. Cachemaille, Miss F. J. Mitchell. 
POSTINGS AND TRANSFERS. 

Sisters: Miss M. E. Richardson, to Military HP., Hounslow, 
from Cambridge HP., Aldershot. 

Miss E. L. McAllister, to the Queen Alexandra Military HP., 
Millbank, from Royal Victoria HP., Netley. | 

Miss M. Steenson, to Military HP., Portsmouth, on return frona 
Seuth Africa. 
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Miss A. 8S. Bond, R.R.C., to Military HP., Devonport, from 
Military HP., Canterbury. 

Miss J. Hoadley, R.R.C., to Military HP., Canterbury, from 
Cambridge HP., Aldershot. 

Miss E. M. Fairchild, to Cambridge HP., Aldershot, from Royal 
Victoria HP., Netley. 

Staff Nurses: Miss C. T. Bilton, to Royal Victoria HP., Netley, 
from Military HP., Hounslow. 

Miss G. M. Allen: to MBE HP., Colchester, from Military 
HP., Portsmouth. 

Miss D. J. Saunder, to Royal Victoria HP., Netley, from Royal 

Arsenal HP., Woolwich. 

Miss A. M. S. Clapp, to Royal Victoria HP., Netley, on 
appointment. 

Miss M. H. Congleton and Miss C. H. E. Gerahty, to Military 
HP., Portsmouth, on appointment. 

APPOINTMENTS CONFIRMED. 

Staff Nurse: Miss C. W. Jones, Miss M. Plaskitt. 

PROMOTIONS. 

The undermentioned Staff Nurses to be Sisters: Miss F. A. 

Dawson, Miss E. M. Lyde, Miss E. L. McAllister, Miss B. F. Per- — 
kins, Miss E. M. Perkins, Miss G. M. Smith. 

The Editor, C. H. Krzr, 
THE CANADIAN NURSE, Matron-in-Chief, 

133 East Bloor Street, Q.A.I.M.N.S. 
Toronto, Canada. 

THE SAN FRANCISCO COUNTY NURSES’ ASSOCIATION. 

Our sisters in San Francisco have formed a Relief Committee 

for Nurses and have a central directory and club house at 4 
Steiner St. To this address all contributions for the nurses, many 
of whom have lost all, should be sent, and we do hope some will 

go from Canada. It is another reason for THE CANADIAN NURSE 
being made a monthly that this news is already three months old. 
In a letter dated June 1st Miss Jones, of the Nurses’ Journal of the 

Pacific Coast, says, in answer to our letter of sympathy: ‘‘ We hope 
that should any Toronto nurses be among the sufferers we may 
learn of it in time to render them some assistance. It may interest 
you to know that two Toronto nurses (pupils of the California 
Woman’s Hospital here) are going to complete their training in a 
New York Hospital. Arrangements have been made through mili- 

tary quarters to secure them transportation, and the head nurse 
of a New York Hospital (I don’t remember just which one) will 
give them all their time and see that they have no expenses while 

in her hospital.” 
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Lditorial Hotes, 

The Hospital Nurse at Sea.—The Kaiserin- Augusta- Victoria 
the newest and largest Hamburg-American liner (3,000 passengers) 
earries a fully-trained hospital nurse to assist the ship’s doctor. 

Fiorence Nightingale.—On Tuesday, May 15th, Miss Night- 
ingale, who is living in retirement at 10 South Street, Park Lane, 
London, England, celebrated her 86th birthday. She is some- 
times able to leave her couch and retains her great interest in the 

nursing profession. 

The Conference at Melbourne.—QOn the invitation of the 
Royal Victorian Trained Nurses’ Association a number of delegates: 
from the Australasian Trained Nurses’ Association visited Mel- 
bourne recently and held a conference with the R.V.T.N.A., dis- 

cussing such questions as the formation of a Federal Association, 
the proposed Midwives Act and the minimum number of beds neces- 
sary for a Hospital Training School for Nurses. A dinner was 
given to the guests and the meeting was both successful and 
enjoyable. | : 

The British Nurses’ Registration Bill.—This Bill was in- 
troduced in the House of Commons on Thursday, June 14th, by 

_Mr. R. Munro-Ferguson, and is to be supported by Dr. Macnamara 
and seven other Members of Parliament. The Bill proposes to 
create, after the Register is formed, an incorporated Council of 

nineteen persons, of whom ten will be directly elected representa- 
tives of the registered nurses of Great Britain and Ireland. This 
Council will be responsible for the registration, education, examina- 
tion and discipline of all registered nurses. 

The Nurses’ Missionary League.—The annual meeting of 
the Nurses’ Missionary League was held at University Hall, Gordon 
Square, W.C. London, England, on May 30th. Miss Miller, seere- 
tary of the League, gave an address on the principles, purpose and 
progress of the-League. Miss Van Sommer spoke of the message 
that only a Christian woman ean earry to the women of the non- 
Christian world. Missionaries from Africa and Poland also 
addressed the meeting. Trained nurses, or nurses-in-training, who 
wish to become foreign missionaries are eligible as members. 
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Che Contributors’ Club. 

A New Army ORDER—A QUALIFICATION FOR MILITARY MatTRons— 

Army Orders for Febru:ry provide that the following paragraphs are to be in- 
serted after paragraph 1,197a in King’s Regulations : 

EXAMINATION OF SISTERS FOR THE RANK OF MATRON, QUEEN ALEXANDRA’S IMPERIAL 
MiLirary NursInG SERVICE. 

1,197. Sisters of Queen Alexandra’s Imperial Military Nursing Service will 
not be promoved to the rank of Matron until they have passed the examinat'on set 
forth in Appendix VIII.p. 

This examination.may be taken after completing five years’ service in the rank 
of Sister. The written examination will take place half-yearly, on the last Monday 
in May and November. 

The board of ex:iminers for Sisters, Queen Alexandra’s Imperial Military 
Nursing Service, for the rank of Matron, will consist of a Principal Matron, as 
president, and two Military Matrons as members ; for stations abroad, a board will 
be appointed to conduct the oral portion of the examination, under arrangements 
made by the Director-General, Aimy Medical Service. The written portion of the 
examination will be supervised by a local board, consisting of a Matron as president, 
and two Sisters as members. 23 

Sisters on leave from abroad will apply to the War Office for facilities as to 
examination. . 

Sisters serving abroad will, whenever possible, be examined by a board in the 
command in which they are st rving. 

Examination papers for the written portion of Part I. wili be prepared under 
the direction of the Director-General, Army Medical Service. Application for per- 
mission to be examined should therefore be submitted to the War Office in time to 
enable papers to reach the respective commands before the date of examination. 

To enable Sisters of the Queen Alexandra’s Imperial Military Nursing Service 
to procure the necessary certificate of administrative capacity referred to in Appen- 
dix VIIL.p, Sisters of four years’ service and over, in that rank, may (as far as 
circumstances admit), at their own request, undergo a two months’ course of special 
instruction in Matrons’ duties. . 

(6) The following will be inserted after Appendix VIII.c: 

APPENDIX VIIL.p. 

PROMOTION TO MATRON. 

Syllabus referred to in, paragraph 1,1978. 

Subjects in which the Board is to test the capabilities of the Sister are as follows: 

Part I. 

The examination will be written and oral; the written portion will consist of 
four questions, for which three hours will be allowed. 

The time allowed for the oral portion will be 15 minutes. 
The examination will consist of questions bearing on the following subjects : 
(a) The regulations affecting the Army Nursing Service, and the relations of its 

members to the medical officers, nursing staff, and patients of hospitals ; method 
of conducting official correspondence and of keeping accounts. 

(6) The distribution of duties of the nursing personnel in hospitals in peace and 
war, and the numerical pruportion of nursing staff to patents under varying cir- 
cumstnces, ; 

(c) The special circumstances affecting nursing in hospitals in the field, hospital 
ships, ambulance trains, convalescent establishments. 

(zd) Responsibilities of nursing staff as to equipment, bedding and linen. 
(e) The supervision of nursing quarters and their domestic economy. 
(f) The sanitation, in accordance with the regulations, of all premises under 

their charge ; ventilation, warming, and methods of cleaning. 
(g) Precautions necessary in connection with nursing of cases of infectious 

diseases. ; 
(kh) The nursing in hospitals for women and children. 
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Parr II, 

To deliver, before the examiners, a lecture adapted to the training of. orderlies, 
Royal Army Medical Corps, on one of the subjects laid down in the syllabus con- 
tained in Standing Orders for Royal Army Medical Corps, Appendix 2. 

The time allotted to this lecture should not exceed forty-five minutes. 
Written questions on the lecture (suitable for the orderlies attending the same) 

must be handed in at the time of examination. 

Marks for the Examination. 

WA MRRIMOEE gro fete pAsikths Wirt Lode eigen reeset 75 
PMN a Gla e TKR een Ee oslo et On Oe oe ah EE OEE 50 
1 Re a Ae Spee tr ae FIM te Teg Boe Raa Be BAS te WER 25 

TOR i: Fo cite i baci wok sak ©t< FSae oak st 150 

50 per cent. of the to al marks are necessary to pass. 
Marks shall be allotted by each examiner independently ; the means of these 

marks shall indicate the final result. 
A week before the board is held, each sister will send a certificate to the effect 

that she has, during the twelve months previous to the date on which the examina- 
tion is held, undergone special instruction, in duties of Matrons, by the Matron, for 
a period of two months, or has discharged Matron’s duties for two months. This 
certificate will be signed by the Matron of the hospital in which the Sister is serving. 

GENERAL INSTRUCTIONS FOR BOARD. 

A.—For Local Boards. 

(1) When commenced, the examination should be concluded without unneces- 
sary delay. 

(2) On completion of the wiitten examination, at stations at home, the board 
will transmit the papers of the candidates, with the replies, under sealed cover, to 
*‘the Board of Examiners, Queen Alexandra’s Imperial Military Nursing Service,” 
c/o Director-General, Army Medical Service, War Office, London. 

At stations abroad, the Board will compile separate proceedings for each Sister 
orally examined ; they will enclose with such proceedings (1) the written examina- 
tion papers, with replies ; (2) the written questions upon the lecture handed in by 
the Sister ; and (3) the marks allotted to each candidate in the oral portion of the 
examination 

At stations, both at home and abroad, the Local Board will render the follow- 
ing certificate : . 

** We hereby certify that we have conducted the examination of Sister........ 
Queen Alexandra’s Imperial Nursing Mi itary Service, in strict accordance with 
paragraph 1,1978 and Appendix VIII.p., King’s Regulations. 

en mur ened oe BiB Aa se wveecees  «bresident. 

eee ee ee eee sees eee ee eee eese 

} Members. 

B.—For Board of Examiner . 

The Board of Examiners referred to in paragraph 1,1978 will furnish the follow- 
ing certificate : me 

‘* We hereby certify that we have examined Sister...................... for 
promotion to the rank of Matron. She has been thoroughly tested in accordance 
with Appendix VIII.p, King’s Regulations, and we are of opinion that she has 
attained the necessary standard in the subjects in which she has been examined. 

Spent Sepa Wap nes -....+.- President. 

eee eee eee eee ee eee ee re ee 
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Should one of the Board demur at signing this certificate she will record her 
reasons on the back. But if two members decline to sign, the candidate will be 
informed by the President that she has failed. 

Books Recommended. 
** King’s Regulations.” 
‘** Allowance Regulations.” 
‘* Pay Warrant.” 
‘* Regulations, Army Medical Service.” 
‘** Field Service Manual for Army Medical Service.” 
‘* Standing Orders, Royal Army Medical Corps.” 
‘Report of South African War.” By Sir W. Wilson. 
** Royal Army Medical Corps Journal.” 
‘* Regulations for Supply, Transport, and Barrack Services.’ 
The medical and surgical books authorized for the training nt orderlies. 

RUBBER GLOVES IN MEpICcAL Warps.—A good many journals are 
speaking of the use of rubber gloves in medical wards as something 

new, but we know that many of our readers are accustomed already 

to use them. Those who have not will find them not only a great 

protection to the hands, but a safeguard against infection. 

Soap Sronres.— Not having heard that soap stones are used 
in any hospital for warming beds and applying heat to the body, it 
might be a benefit to the nurses to know of the great comfort to be 
derived from their use. They can be bought at a hardware store 
at from 25c. to 75e. per stone, according to size. For hospital use — 
the most convenient size is 6 x 8 x 1% inches at 35e. They are 
better than rubber bags where heat is not required in proximity to 
the body. They are cheaper, more durable, and can be heated to a_ 

much higher temperature and will retain the heat six or eight hours, 

without being re-warmed. They are particularly good in warming 
a bed for an operation case or for a new patient. If necessary to 

use with the patient in bed they can be placed between the blankets, 
a few inches from the patient’s body. They can be heated on a 
gas stove or in the oven. Before using wrap each stone in several 
thickness of newspaper or wrapping paper.”—From a Corres- 
pondent. 

Correspondence. 

DEAR CANADIAN Nurss. —I have intended to write you long be- 

fore this, but somehow or other when mail.day comes my letter- 
writing is interrupted and I only get the time to write’home. I 

wrote to a friend of mine to send you my subscription for the 
following year, which I hope you have received by this time. 

A very interesting case came in the other day. The patient was 

suffering from general debility. On examination the doctor found 
that the heart was on the right side. Another case of some interest 

was that of a patient with a floating spleen. An unusually severe 
case of typhoid is occupying our attention just now. The patient 
has had three relapses. When a patient with enteric and malarial 
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fever has a temperature of 102 2-5 or over, we give a cold water 
sponge and then rub the patient all over with creosote and oil, 
Hii. of creosote to Zp. of olive oil. This brings down the tem- 
perature more effectually than the sponging. The sponge lasts 20 
minutes and the oil rub 10 minutes. For intestinal disinfectant 
we give minim doses of carbolie acid in a mixture. 

GRADUATE R.V.H., MONTREAL. 

Vellore, India. 

Hospital and Training School Department. 
IN CHARGE OF MISS HARGRAVE, TORONTO; MiSS CRAWFORD, WINNIPEG ; 

AND MISS YOUNG, MONTREAL. 

[PROBABLY few of us realize the scope and influence of this De- 
partment. Our Toronto Editor came home from a case the other 
night to find letters awaiting her from Vancouver, B.C., Calgary, 
Alta., Fredericton, N.B., and Springhill Mines, N.S. <A few 

days later she received by one mail kind invitations to pay visits to 
two hospitals, one in Vancouver and the other at Halifax. She 
will in time accept both, we hope! Within another week or two a 
Hospital Superintendent came from New Ontario to the address 
above, and demanded to see the Toronto Editor of the Hospital 
and Training School Department. ‘‘Out at a case?’’ said the super- 
intendent in amazement. ‘‘Isn’t this the office of THE CANADIAN 

_ Nurse? Do you mean to say that she does private nursing too!”’ 
THe CANADIAN NuRSE owes a great part of its success to the three 
efficient and loyal Editors of this Department. Their work has 
been beyond praise, and not the least part of it has been the way. 

in which they have kept us in touch with all our subseribers and 
with the nursing profession generally. We are greatly encouraged 
to hear that every letter (and there were about fifty of them) re- 
ceived for this number, began: ‘‘I am so glad THE CANADIAN NURSE 
is going to be made a monthly.’’—Ep. | 

Miss [RENE SHEPARD, H.T.S.C., has gone to Vancouver to visit | 
her sister. 

PLANS have been prepared for a new and modern Isolation 
Hospital at Peterboro. 

Miss Anuice LAanpry, V.P.H., Fredericton, has sat da a posi- 
tion in the hospital at Amherst, Nova Scotia. 

Miss WARDELL, graduate Johns Hopkins Hospital, es taken 
charge of the Sanitarium at Gravenhurst. 

Miss HeLenA M. GRANT, graduate of St. Michael’s Hospital, has 
gone to Winnipeg to taken up private nursing. 

Miss Lizzie THom, Victoria Hospital, London, has been ap- 
pointed Office Nurse by Dr. John D. Wilson, London. 
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Miss JOHNSTON, late Lady Superintendent of Battleford Hospi- 

tal, is expected home soon. 

Miss STANLEY has left St. Joseph’s Hospital, Port Arthur, 
owing to ill-health, and Miss Warwick has taken her place. 

Miss CAMPBELL, T.G.H., has accepted the position of night 
supervisor at Butterworth Hospital, Grand Rapids, Michigan. 

Miss HELEN LATIMER, graduate of the Lady Stanley Institute, 

Ottawa, has accepted a position in the hospital at Moose Jaw, Sask. 

Miss MickLEJOHN, Lady Superintendent of the Lady Stanley 

Institute, Ottawa, is spending her holidays in Charlottetown, P.E.1. 

Miss Mary CAMPBELL, graduate of Toronto General Hospital, 

has gone to Grand Rapids, Mich., to act as Night Supervisor for 

Miss Flaws. 

Miss Minniz Haucer, ’04, Miss E. Bond, ’05, and Miss M. 
Sharpe, 705, Victoria Hospital, London, have joined the Victorian 
Order of Niirses: 

Misses STEWART AND LESLIE, Guelph General Hospital gradu- 
ates, who have been nursing in Baltimore, have come home for the 

summer months. 

Mrs. Erne, Smepiey, graduate of T.0.H., has been very ill 
at the Western Hospital for some time. Her many friends wish 
for her a speedy recovery. 

Miss L. J. SHEPPARD has resigned her position as Lady Superin- 
tendent of the Guelph General Hospital and Miss Cameron, Head 
Nurse, is at present in charge. 

Miss IRENE NogEcross, Vancouver General Hospital, has gone 

to Rock Bay Hospital to take the position left vacant by the death 
of Miss Jean Sutherland, V.O.N. 

Miss JEAN Wuurtton, Victoria Hospital, London, has been 
appointed Assistant Matron and Head Nurse of the Infirmary at 

the Asylum for Insane, London. 

Miss VerA WHITNEY, 705, and Miss E. Fredin, ’05, Victoria 

Hospital, London, have been appointed Head Nurses in the 

Children’s Free Hospital, Detroit. 

Miss B. McKim, graduate of Western Hospital, was married to 
Dr. Miller, of Battleford, Alta., June 6th, at the home of her sister, 

Mrs. Neff, 76 Close Ave., Potonte: 

Miss RutH PENTLAND, a graduate of Bellevue Hospital Training 

School, New York, has been appointed Superintendent of the 
Homeopathic Hospital of Montreal. 

Miss Mary BurGess, Vancouver General Hospital, has resigned 

her position in the Atlin Hospital, and will be succeeded by Miss 
Isabel Blyth, Class 1906, Vancouver General. 
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On July 7th the Alumnz Association of the Guelph General 
Hospital held their annual pienic at Riverside Park. A most 
enjoyable afternoon was spent. 

Miss GAULD, a Guelph General Hospital graduate, who has been 
doing private work in Guelph and vicinity, has gone west to Sas- 
katechewan to follow her profession. 

Miss ELEANOR Emerson, and Miss Wilhemina Moss, both recent 
graduates of the Vancouver General Hospital, have gone to Leth- 

bridge, Alta, to take positions in the hospital there. 

Miss Sawers, who has been Head Nurse at the Western Hospital 
for some time, has been appointed Lady Superintendent of the 
Toronto Orthopedic Hospital. Her duties commenced July 1st. 

THE Emergency Hospital, Bay St., Toronto, has been closed, 
Miss Irwin, the Superintendent, has accepted a position as Head 
Nurse of the private wards in the Lakeside Hospital, Cleveland. 

Miss Brsste Doueias (Vancouver General Hospital), who was 
doing hospital work in San Francisco at the time of the terrible 

disaster, after a very short rest, has taken a hospital position in 
Seattle. 

Misses BREEZE AND MATTHEWS have completed their maternity 
eourse at Manhattan Dispensary, N.Y., and are now taking a course 
in Roosevelt Hospital. They expect to return to Toronto about 

September Ist. 

Puans have been accepted for an Isolation Hospital, to have 

three separate buildings, for diphtheria, scarlet fever and tubereu- 
losis; the whole to be under the management of the Vancouver 

General Hospital. 

Miss Hume, Lady Superintendent. of the Orthopedic Hospital. 
Toronto, has accepted a similar position in a Chicago Hospital. 
Miss Sawers has been appointed Lady Superintendent of the 

Orthopedic Hospital. 

Misses WoopsipE AND Lewis, graduates of H.S.C., Class ’05, 
_ who took a post graduate in Roosevelt Hospital, N.Y., and after- 
wards filled responsible positions in Dr. Bull’s private hospital, 

have returned to their homes for the summer months. 

Miss AnNNiE F. LockHart has resigned her position of Head 
Nurse in the Chipman Memorial Hospital to take a post-graduate 

course in the Boston Floating Hospital. Miss Viola MacSwain, a 
graduate of the Prince Edward Island Hospital, takes her place. 

Miss Mary MacMaster, graduate of the Protestant Hospital, 
Ottawa, has resigned the position of Assistant Superintendent of 
Victoria Hospital Training School, London, and has gone home to 
take a rest. Miss Kate Holbein, who for the last eighteen months 
has been Night Supervisor, has succeeded her as Assistant Superin- 

tendent. 
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Miss E. Mayou has resigned the position of Superintendent of 
Victoria Hospital Training School, London, and has joined the 
Victorian Order of Nurses, in order to do hospital work in con- 
nection. with Dr. Grenfell’s Deep Sea Mission on the Labrador 
Coast. 

Miss C. DuNCAN has been appointed Matron at the new Fever 
Hospital, St. John’s, Newfoundland. She was trained at the Meath 
Hospital, Dublin, and as a member of the Army Nursing Service 

Reserve worked in South Africa as well as at the Cambridge Hospi- 
tal, Aldershot. 

THAT noble institution known as Hospital Sunday has come to 
Canada. Sunday, May 20th, was Hospital Sunday in all the 

churches in Victoria, B.C. The money collected will be devoted 
to the erection of a Maternity Ward in connection with the Royal 
Jubilee Hospital in that city. 

THE graduating exercises of the Brockville General Hospital 
were held on the 26th June. The seven following nurses received 
diplomas and medals: Miss Wilson, Glasgow, Scotland; Miss Mills, 
Jasper, Ont.; Mrs. Lott, Arthur, Ont.; Miss Dier ,Westport, Ont. ; 

Miss Wylie, Winchester, Ont.; Miss Easton, Brockville; Miss 

Moore, Brockville. ; 

Ar the annual meeting of the Alumnez Association of St. 
Michael’s Hospital, Toronto, held in May, the following officers 
were elected: President, Mrs. J. C. Day (re-elected); Ist Vice- 

President, Miss E. Ross-Greene; 2nd Vice-President, Miss Grant; 

Directors, Mrs. Greer, Misses Donnelly and MacCallum; Treasurer, 

Miss MaeNevin; Secretary, Miss L. M. Graves. 5; 

Lapy Minto in India is no less good’ and kind than she was in 

Canada, where her visits to hospitals and charitable institutions 
will long be remembered. Her Excellency showed a knowledge and 

a genuine interest in the welfare of the inmates and officials truly 
helpful and inspiring. Her last good work in India is providing 
trained nurses for Europeans for which effort large subscriptions 
have been received from the Viceroy, Lord Kitchener and others. 

Miss Linuie SMITH, graduate of Grace Hospital, has recently 

taken charge of the Nurses’ Home at No. 9 Pembroke Street, 

Toronto, formerly under the management of Miss Harrison, who 

returns to private nursing. This is one of the largest and most 
successful homes in the city, twenty nurses being usually in 

residence. 

Miss M. Moony, H.S.C., gave a luncheon in honor of Miss M. 
Legge (R.N., New York; H.S.C.), who is here from New York for 

a six months’ holiday. A very pleasant time was spent by those 
present: Miss Barwick, Miss Mildred Gray, Miss Land, Miss Good- 

all, Miss Mary Hill, Miss Leman, Miss M. Legge, Miss Mary Gray, 

Mrs: and Miss Moody. 
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THE graduating exercises of the Vancouver General Hospital 
Training School were held in the new administration building on 
February 6th. The class of ten were each presented by Mrs. Hart 
with crimson and white carnations tied with crimson and white 
ribbons (their school color). Dr. R. E. MceKechnie addressed the 
nurses. Dr. Alfred Poole presented the diplomas and Lady Tupper 
pinned on the medals. The programme was followed by a reception 
and dance at which the graduating nurses were the guests of honor. 

THE graduating exercises of the Victoria Public Hospital, 
Fredericton, N.B., wer held on June 19th in the Church Hall. 
Dr. J. W. Bridges gave a particularly interesting and instructive | 
address to the class. The diplomas were presented by Mr. Carleton 
Allen, Vie2-President of the Trustee Board: At the clos> of the 

exercises the graduate nurses entertained the graduating class and 
the pupil nurses. The members of the graduating class are: Misses 
Elizabeth Gaunce, Catherine Greer, Jean Balloch, Bertha McCain, 

Isabel Likely, Blanch Shipp. : 

THe Alumne Association of the Guelph General Hospital 

Training School for Nurses held its second annual meeting on July 
5th at the home of Mrs. Anderson. The number of members has 
increased during the year to eighteen. A review of the year’s work, 
report of officers and committees, followed by discussions of coming 
year’s work and plans closed a profitable meeting. Officers. for 
coming year were elected as follows: Honorary President, Miss L. 
J. Sheppard; President, Mrs. M. Douglas; Vice-President, Miss 
E. Leadley; Sec. Treasurer, Miss M. Walker; Cor. Sec., Miss H. 
Plewes Stork, Douglas St., Guelph. | 

THE graduating exercises of the Lady Stanley Institute, Ottawa, 
were held on June Ist. Mr. G. T. Orme, President of the Board 
of Directors, was in the chair, and presented diplomas and badges 
to the following graduates: Misses Mabel Hanna, Richmond; Gre- 
trude McCaffrey, Stittsville; Mary Maecmaster, Laggan; Eleanor 
Stevenson, Bradford, Pa.; Florien Forneri, Kingston; Mary Pep- 
per, Lanark; Elizabeth Heeney, Danford Lake; Agnes Hubbard, 
St. John, N.B.; Jessie Argue, Carp; Elizabeth Phillips, Minden; 
Ethel Campbell, Toronto; Margaret Kingston, London. After the 
exercises tea was served from a marquée in the lawn. 

THE programme of the recent graduating exercises at Johns 
Hopkins Hospital School for Nurses in Baltimore includes the 
awarding of scholarships, two of which have been gained by Ontario 
girls, Miss Effie Taylor, of Hamilton, winning one in the inter- 
mediate year, and Miss Helen Mair, of Toronto, one in the junior 
year. The following Canadians are among those graduating: Miss 
Esther M. Black, St. Stephen, N.B.; Miss Gwendoline Colborne, 
Goderich; Miss Martha Fortune, Vesta; Miss Elizabeth S. Keith, 
Toronto: Miss Adele Macdonald, Stirling; Miss Adeline Rowland, 
Toronto;.Miss Mildred Telfer, Montreal; Miss Elza White, Woad- 
stock. 
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THE closing meeting of the Alumnez of the Hospital for Sick 
Children was held on June 9th, at the ‘‘Lakeside Home.’’ In 
connection with this meeting the nurses gave a garden party. 

Among those present were Dr. and Mrs. Wishart, Dr. and Mrs. 

Copp, Dr. and Mrs. Graham, Dr. and Mrs. Bingham, Dr. Graham, 

Dr. Black, Mr. and Mrs. St. John, Dr. Helen MacMurchy and Dr. 
and Mrs. J. N. E. Brown, also representatives from all the Toronto 
Hospitals. A very enjoyable time was spent by those present. 

Guests were received at the Lakeside wharf by Miss Mary Gray, 
Secretary, and at the Hospital by Miss Brent, Miss J. Hamilton, 
President, and Miss M. Moody, Vice-president. 

THE graduating exercises in connection with the Royal Alex- 

adra Hospital, Fergus, Ont., were held on the 30th day of March. 
The diplomas and pins were presented by Major J. J. Craig, M.P.P., 

to the following graduates: Misses Pauline Martignoni, Erin; M. 

Rathburn Sutherland, Glencoe; Bertha McDowell, Glenallan; Annie 

Kilner, Fergus; Annie Trout, Oxendon; and Florence A. Atkin- 

son, Wiarton. Addresses were given by Dr. Gibson, of Hillsbure, 
Dr. Annie Ross, Guelph, Dr. Groves, the Medical Superintendent, 

and several other prominent members of the medical profession. 
The programme was interspersed with music and reading. The 

class essay was read by Miss Rathburn Sutherland, who received the 

gold medal for general proficiency during the three years’ training. 
In the evening a musical promenade was given at which a large 

number of the nurses’ friends were present. 

THE graduating exercises of the twenty-first class of the Victoria 

Hospital, London, were held in the Auditorium, May 22nd. The 
following, after having repeated the Nightingale pledge, were pre- 
sented with their diplomas and medals: Misses Christella Campbell, 

London; Lilian Urew, Cherry Grove; Lillie King, London; Robina 
Macpherson, Arkona; Marguerite St. John, Stratford; Gertrude 

Armstrong, London; May Spence, Glenarin; Mary Gillies, St. 

Mary’s; Florence Lankin, Granton; Margaret Stewart, London 

Junction; Leilia Orme, Lunean; Lizzie McQueen, Glencoe; Florence 

McCullough, Point Edward; Mabel Andrews, Dorchester; Jennie 
Welsh, Hensall; Olive Hooper, Exeter; Elizabeth Dulmage, 
Toronto; Lidia Whiting, Munecey; Ruth Graham, England; Ina 

Pringle, Toronto. A reception was given at the Home in the even- 

ing and was much enjoyed by the nurses and their friends. 

THE First Annual Meeting of the Central Registry was held 

on Friday, June Ist, at St. Stephen’s Schoolhouse, by kind permis- 

sion of the Rector and Mrs. Broughall. After an opening prayer by 

the former, we had a very kindly little address of weleome from the 

chairman, Miss Crosby, who reviewed the work of the past year, 
and gave us some good ideas for the coming one. Miss Mitchell pre- 

sented a most interesting paper on her work—tuberculosis; Miss 
Standen on home nursing, while Miss Christie spoke on THE CANa- 
DIAN Nurse. We were greatly indebted to Mrs. Broughall for a 
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beautiful little talk on the higher and more spiritual aims of 
a nurse’s life. Between the papers Mrs. Marriott kindly econ- 
tributed a piano solo, and Miss Kerr delighted us with her beauti- 
ful contralto voice. Adjournment was then made to the committee 
room, where the Registry Committee served refreshments and where 

our first birthday cake was cut by our pioneer member, Miss Land, 
a graduate of the Mack Training School of St. Catharines. After 
the refreshments we had the registrar’s official report and the 
meeting was closed with the singing of the National ..othem. 

THE Brockville General Hospital, during ‘ine last six months, 
has been in the hands of carpenters, piumbers and painters; new 
hardwood floors have been laid and the building has been cleaned 
throughout. In April an ‘‘At Home’’ was held at the hospital, 

that those who were interested might inspect the improvements 
made. The governors were gratified at the interest shown. In 
May the governors of the hospital and members of the Women’s 
Auxiliary of the same, held a ‘‘Dutch Féte’’ in the Brockville 
Armory, at which the sum of $1,800 was cleared for the benefit 

of the hospital. 

THE most noteworthy event in connection with the General 
Hospital, St. John’s, Newfoundland, has been the laying out of the 
grounds, and the planting of about two thousand trees, spruce, fir, 
horse-chestnut, birch and others. The ground was prepared last 

autumn, and a new wire fencing put up. Although the trees are yet 
small they have made a great difference in the appearance of the 
hospital already. Plans have been accepted for a new wing to be 
commenced shortly, which will contain beds for sixty patients, as 
well as an operating theatre. The oldest wing of the present build- 
ing, now used chiefly for administrative purposes, is to be re- 
modelled, and a new residence built for the doctor—the present 
doctor’s quarters to be used for nurses. In the training school two 
sets of lectures are given, one to the junior class en general nursing, 
and the other to the senior class on medical nursing. 

THE annual graduating exercises in connection with St. Joseph’s 
Hospital, London, Ont., were held in St. Mary’s Hall on June 21st. 
A large number of friends assembled to witness the presentation of 
diplomas and medals to a. class of eleven nurses. The city clergy 
and the medical profession were well represented. Rev. T. Ayl- 
ward, Rector of St. Peter’s Cathedral, was chairman and short 
addresses were given by Rev. T. Tobin, Rev. J. Clark and Dr. 
Tillman. Dr. H. MacCallum replied to the valedictory, read by 
Miss A. Woodrow. After the presentation of the diplomas by the 
chairman, and medals by the Rev. J. Clark, three little flower girls 
wearing the school colors (yellow and white) presented each 
graduate with abundance of flowers, the gifts of the junior nurses 
and many friends. The exercises closed with the class song and 
National Anthem. The members of the graduating class were: 
Misses Ella MeDonell, Wallacetown; Edna Walsh, London; Verda 
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Leavitt, Exeter; Eleanor Cummins, Walkerton; Nina Steele, Lon- 

don; Annie Woodrow, Harrow; Eva Coleman, Port Stanley; Julia. 
Scharf, London; Ethel Coleman: Lenton: Masie Ross, Ingersoll ; 
Kate Thompson, Denfield. 

THe H.S.C., Toronto, has started a preliminary course for 

‘nurses, being the first hospital in Canada to do so. This was begun 
~ in & small way March 1, 1906. Three nurses entered the school, 

having passed a very creditable examination. It was then decided 
to establish a more complete course, and Miss Kinder, a graduate of 
the Polyelinie Hospital, Philadelphia, and one who has had wide 
and varied experience in hospital work, has been put in charge of 

this department. At present there are eight probationers in the 
class, and besides instruction given by their teacher, lectures are 

given by Drs. Ryerson and Canfield. With the opening of the 
new ‘‘residence,’’ October Ist, still further instruction will be added 

in domestic science, and this department will be in charge of Mrs. 
MacBeth, a graduate of Pratt Institute, Brooklyn, N.Y. Under the 
new system the course in the hospital. will be most complete. Three 

months’ preliminary course, two Years in hospital and three 

months in Toronto General Hospital and four months in district 
work. In the building of the new ‘‘residence’’ everything has been 
done for the advancement of the work as well as for the comfort 
and health of the nurses. 2 

THE graduating exercises in connection with the d’Yonsille 

Training School, Ottawa, held on June 7th, were both interesting 

and eeremonious, and there were present very many appreciative — 

friends. The Class of 1906 is the fourth to graduate from the 

Ottawa General Hospital, and the Convocation Hall of the Water 

St. Convent was prettily decorated for the occasion. Sir James 
Grant, M.D., acted as chairman, and in his address gave kindly 

words of advice to the nurses, making a special point of the need 
of extra care in the prevention of tuberculosis. Rev. F. X. Brunot, 
chaplain of the nurses, presented the diplomas, and Mrs. W. P. 

Davis, President of the Ladies’ Auxiliary, pinned the gold medal 
on each of the following: Misses Katherine Brennan, Ottawa; Ade- 

line Tureotte, Chapeau; Margaret Brankin, Ottawa; Stella Mul- 
roney, Quebec; Annie Ray, Montreal; Catherine Casey, Ottawa; 

Cora Nix, Ottawa; May Teaffe, Quebee.- Miss Cora Nix won the 

gold medal in surgery, presented by Dr. J. L. Chabot; Miss Mar- 

garet Brankin, having won the highest percentage in totals, won the 

‘‘nurse’s kit,’’ presented by Dr. R. Cheverier. The valedictory 
was read by Miss Brennan, and short addresses were made by 
Dr. Freeland-and the- Rev. F. X. Brunet. 

Tue Galt Hospital, Lethbridge, Alta., was built originally in 

1881, and consisted of one ward of three beds, a nurse’s room. and 

a kitchen. The first patient was a man who had a compound com- 

minuted Potts fracture, and a policeman of the N.W. Mounted Police 
Foree nursed him. There was then a nurse secured, who took full | 
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charge of the place, but her duties were not heavy, for at times she 
had no patients at all. Then again she would have miners who 
could not speak one word of English, and it was almost impossible 
to understand them or to make them realize what was wanted of 
them. In 1891 Sir Alexander Tilloeck Galt, and some of his 
friends in England, gave twenty thousand dollars to have a more 
commodious building erected, and now there is accommodation for 
thirty-five patients. Gradually the steam-heating, waterworks sys- 
tem, electric light and a laundry have been added. Until three 

years ago this was solely for the use of the employees of the Alberta 
Railway and Coal Company, but at that time the town took it over 
and patients are now treated from far and near. The number of 
patients is constantly increasing, the average for this year, so far, 
being double that of last year, the hospital being generally full. 
The nursing staff is composed of graduates, most of them from the 
East, and they have a fine new Nurses’ Home built only this year. 
This was mainly donated by E. T. Galt, Esq., son of Sir Alexander 
Galt, and President of the Alberta Railway and Irrigation Co. The 
work consists mostly of surgery, although there are some medical 
patients also. There are a great many out-door patients treated. 
Not long ago an Indian from the Blood Reserve at Macleod, came 
down to have an operation for appendicitis. The family pitched 
their tent outside the hospital ground and made it their home unfil 

‘*Wearing-old-Clothes,’’ for that was the Indian’s name, was ready | 
to go home. He could not speak a word of English, but his niece 
acted as interpreter. On examination the trouble proved to be 
tubercular, so the Indian went home to the reserve to spend his 
remaining days. | 

THE ‘‘Made in Canada’’ held in St. Catharines from June 18 
to 24 was opened by the Hon. Wm. Mortimer Clark, Lieut.-Gover- 
nor. After a number of addresses Miss Clark was presented with 

a beautiful bouquet of roses. All the churches of the city, Merritton, 
Thorold and Niagara-on-the-Lake were represented by their differ- 
ent booths. | 

The doctor’s wives and nurses had a booth representing 

‘* Asculapius,’’ which was very striking with its pillared front, and 
interior an imitation of marble, and over the pillars inscribed in 

letters of gold. “ The God Aisculapius.” On entering the build- 
ing one was siruck by the beauty of the general decoration which 
was red and blue, with pillars of white, and on each pillar bouquets 
of red roses, while each booth had its particular decoration. Many 
good things were planned by way of entertainment, such as the 
May-pole dance, Mrs. Jarley’s wax works, art gallery, band con- 
certs, delicious candy, beautiful flowers, refreshing ices, in fact 
everything that the heart of man or woman could desire. Each 
evening there was a grand march, headed by six Grecians, eight 
stretcher bearers in regimental uniform, four red cross nurses, four 
graduates and four pupils, and follow ed by the helpers of each 

booth dressed in their own distinctive costume. 
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THE All Saints’ Springhill Cottage Hospital, Springhill Mines, 

Nova Scotia. The hospital contains thirty-three beds. There are 

four wards, a children’s ward and five private rooms. The pre. 

dominant idea is home-likeness, and not institutionalism. The 

rooms are consequently prettily furnished and homelike. The 

hospital was built 14 years ago and was last year enlarged. The 

cases are principally miners, lumbermen, railway men and sailors. 

The wide character of the work may best be shown by the fact that. 
on one occasion the patients constituted no less than eight different 
nationalities. About $20,000 has been expended in the erection 

and equipment of the building. There is a training school in con- 

nection with the work in. which postulants of nineteen years of 
age and over are taken, and after two years of experience and 
examination receive the diploma of ‘‘A Cottage Hospital Trained 

Nurse.’’ By this method nursing vocations are tested and gradu- 
ates often proceed to larger hospitals for fuller training. Much 

district nursing forms a feature of the work. The work, though 

undenominational is done ‘‘in His Name and for His sake’’° and 
trusts the friends of the Great Physician for its support. Every 
room was a gift room; there has never been a cent of indebtedness. 

The hospital does not seek civic, provincial or any government 

grants. The builder and endower is the Rev. W. Chas. Wilson, 

and Mrs. Wilson is the housemother. An earnest worker at Spring- 
hill Mines, Nova Scotia, the Rev. W. Chas. Wilson, courageously 

started the All Saints’ Cottage Hospital. With splendid pluck he has 
labored continuously to raise the money for building, equipment 

and endowment of the hospital. With great ingenuity he evolved 
an original scheme of Endowed Days. In a relatively short time 

Mr.. Wilson has secured 309 endowed days.. An idea which has 
proved so fruitful in Nova Scotia may well commend itself to the 
earnest consideration of all who are responsible for the financial 
success of a voluntary hospital. The sum of $150 endows a day in 
the hospital, and many churches, societies and individuals have 

adopted this method of doing a piece of permanent philanthropic 
work. It is interesting to note that an English trained nurse 

endowed one of the days. The Head Nurse is Miss Clara Patterson, 

a graduate of the Halifax Hospital, and her chief assistant is Miss 
F. Newman, a graduate of the Cottage Hospital, and there are four 
postulants and two ward maids. 

WHAT is now the Victoria General Hospital of Halifax, Nova 
Scotia, was formerly a military hospital founded by the Imperial 
Government. In 1880 the buildings were taken over by the local 
government and changed into a general hospital under the name of - 
‘*Provineial and City Hospital,’’ for the Province of Nova Scotia 
and Cape Breton. The original building was situated on the out- 
skirts of the city, in the centre of a large swamp, and consisted of 

a small brick house with several out-houses. From time to time 

additions were made until in 1896 two large wings were added, and 
two years later the present operating room, post-operative wards 
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and private wards were added. Within. the last two years the 
Nurses’ Home has been enlarged, a new dormitory for the help has 

been built, and also a cottage hospital for the care of contagious 
diseases that may develop in the general wards. In the year of 

Queen Victoria’s Jubilee the name of the hospital was changed to 
‘*Victoria General Hospital.’’ The hospital now presents a far 

different appearance from when it was first built. The city has 
grown up around it, while the swamp has given place to beautifully 
kept grounds, making altogether an ideal place for the sick. The 
hospital is supported by the government and accommodates 178 

puble ward and ten private ward patients. The training school for 
nurses was established by the Executive Council of Nova Seotia 
in 1891, and the first class consisted of fifteen pupil nurses. In- 
structions were given by the visiting and resident staff, and the — 
text-books used were ‘‘Human Body,’’ by Martin, also the text- 
book on Nursing, by Clara Weeks. In the training school at pre- 
sent there are thirty-eight nurses, six of them men. The course is 

two years in addition to two months’ probation; lectures are given 

by the visiting and resident staff, but all classes are conducted by 

the Lady Superintendent of Nurses. The text-books now in use 

are: ‘‘Practical Points on Nursing,’’ Stoney; ‘‘Physiology and 
Hygiene,’’ Hutchison; ‘‘Anatomy and Physiology,’’ Kimber; 
‘*Rever Nursing,’’ Wilson; ‘‘Obstetries,“‘ De Lee. The hours for 
duty for day nurses are 7 a.m. to 8 p.m., and night nurses 8 p.m. 

to 7 a.m. Day nurses have one afternoon each week, and two hours 

off duty daily. Junior nurses receive nine dollars a month, and 
senior nurses eleven dollars, the graduates twenty dollars a month, 
Uniforms are provided by the school. Only natives of Nova Scotia 
are accepted as pupil nurses. The school graduated its largest class 

in May, 1906, and four of the class remained on as head nurses. 

Ir is with regret that we announce the resignation of Miss 
Sinclair, Head Nurse of the Burnside (T.G.H.). Miss Sinclair 
will return to New York City. Miss Allen (T.G.H.) has been | 
appointed to the vacant position. 

BIRTHS. 

To Mr. and Mrs. Theodore Roberts, the Rectory, Fredericton, 

N.B., a daughter. Mrs. Roberts was formerly Miss Frances Allen, 

a eraduate of V.P.H., Fredericton, 1901. 

MARRIAGES. 

FLEMMING—SINCLAIR.—In Fredericton on Wednesday, July 

4th, at the residence of the bride, Miss Jennie Sinclair, graduate 

_ V.P.H., Fredericton, Class 1904, was married to Mr. A. C. Flem- 

-ming. Mr. and Mrs. Flemming will have their home in Fredericton. 

PATTERSON—SHEPPARD.—At New Carlisle, Que., May 24th, 
1906, Lillian M. Skeppard, graduate of the Lady Stanley Institute, 

Ottawa, Class 1904, to Dr: Frank Patterson, Trail, B.C. 
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Aspott—CrozieR.—On April 11th, 1906, at Cleveland, Ohio, 

Mary Crozier, of Ayr, Ont., to Dr. William J. Abbott, of Cleveland. 

Miss Crozier was a Guelph General Hospital graduate, and was 

Head Nurse in Lakeside Hospital, Cleveland. 

Mirenett—Smitru.—On June 27th, 1906, at the home of 
the bride’s mother in St. Catharines, Mary Boyd Smith, graduate 
of G. and M. Hospital, St. Catharines, to Dr. Alex. Mitchell. Dr. 
and Mrs. Mitchell will reside in McKoon, Sask., N.W.T. 

RAaNSoM—IRKPATRICK.—On June 13, 1906, at th: bride’s home, 

Guelph, Frances Kirkpatrick to Dr. Sherman Ransom. Miss Kirk- 

patrick was a Guelph General Hospital graduate, Class 1906. 
Dr. and Mrs. Ransom will reside in Mitchell, Ont. 

McNicHot—Crysuer.—At Westminster College, West Bloor 
Street and Avenue Road, Toronto, by the Rev. A. R. Gregory, 

B.A., on July 17th, 1906, Effie R. Crysler, daughter of Dr. Frank 
KE. Crysler, Niagara-on-the-Lake, to Geo. D. MeNichol, banker, 

Oscoda, Mich. 

Miss HotiincGwortnH, Supt. of G. and M. Hospital, St. Cath- 
arines, is spending a very pleasant month with the “ Cuthbert 
house party ” on their western trip. 

WINNIPEG NOTES. 

Miss Epna BIGHAM is visiting in Toronto and Neweastle. 

Miss Beuit, W.G.H., ’06, has taken charge of Michael Hospital, 
Alaska. 

Miss Lawrorp, W.G.H., ’06, is Night Supervisor at Prince 
Albert. 

Miss Starr, Treasurer of the Provincial Association, is paying 
a visit to her old home in Elmira. 

Miss Horr PickeERING has taken a position | as staff nurse in the 
Calgary General Hospital. 

Tue Misses McBride and Mondal, recent graduates of the 
W.G.H., have gone to Battleford Hospital as staff nurses. 

Miss GuTurig, a graduate of Glasgow Infirmary, Scotland, has 
been appointed Head Nurse of the Isolation Department of the 
W.G.H. 

Miss Lumspen, Assistant Superintendent of the Winnipeg 
General Hospital, is away on a two months’ trip to Toronto and 
Montreal. ) 

Miss Wiuson, Lady Superintendent of the General Hospital, 
Winnipeg, goes for her holidays in August, and will spend them 
in the West. 
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NurSE FLORENCE SIMPSON has left Winnipeg for good, having 
gone home to Nova Scotia for a good rest and will in future nurse 
in Rhode Island. 

Miss IsaBeL STEWART, staff nurse W.G.H., is away on a holiday 
trip to Norway House, north of Lake Manitoba. She was accom- 
panied by Miss Jean Webster. 

Two marriages took place during July, Miss Lawrence (gradu- 
ate St. Boniiace Hospital) to Rev. J. Oke, stationed at beurens 

River as Methodist Missionary. This is away north in the wilds 
of Manitoba), and Miss Blanche King (graduate Winnipeg 
General) to Dr. Vrooman, of Winnipeg. 

THE Summer Cottage in connection with the W.G.H., which is 
situated on a lovely island at Rat Portage, has been opened for 
the summer months. This year Mr. Hespeler has also placed his 
cottage, which is nearby, at the disposal of the Hospital Directors, 

so that the nurses-in-training can have a delightful outing for their 
holidays at a very reasonable figure. 

MontTREAL ITEMS. 

Miss Teprorp, M. OH, has gone to England for a six weeks 
holiday. 

THE new McKenzie Wing of the Jeffrey Hale Hospital, Quebec, 
is to be opened in August. 

THE annual service of the G.S.B. was held on St. Barnabas’ 

Day. Miss oe very kindly segue cise the members to tea 

after. 

THE Misses Steward and: Van Zile (M.G.H.) gave a small tea 
at their flat on Friday, 25th May, for Miss Grace Banen (M.G.H.), 
who is to be married shortly. 

It was finally decided at the last meeting of the Canadian Dis- 
trict Council of the G.S.B. that the Canadian District should admit 
nurses who are not members of the Church of England as honorary 
members to the Guild. 

A PRETTY wedding was solemnized at ‘‘Hillerest,’’ Knowlton, 
Que., on Saturday, June 9th, at the home of James McKeown, 
Esq., of Montreal, when Miss F. M. Day (graduate Royal Victoria 
Hospital), daughter of Peter Day, Esq., of Collinsby, was married 
to Dr. Harris Coherne Mersereau, of Richibuctoo, N.B. Rev. C. T. 
Seott, of Montreal, assisted by Mr. Stevens, performed the cere- 
mony. Miss Bessie Fairservice, R.V.H., was maid of honor. Dr. 
Richards, of the Montreal General Hospital house staff, was best 
man. 
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the teeth and more or less 
inflammation along the mar- 
ginal surface of the gums. 
The flow of saliva is checked 
and the sense of taste inter- 
fered with. In cases of this 
kind we may win the grati- 
tude of the patient for all 
time by urging the frequent 
use of an alkaline mouth 
wash of the nature of Glyco- 
Thymoline. This solution 
is admirably adapted both 
by physiological action and 
therapeutic effect to meet the 
requirements. The normal 
flow of saliva is re-estab- 
lished, the further formation 

of sordes is prevented and 
the mouth is kept sweet and 
clean. No one can estimate 
the amount of comfort 
derived by the patient under 
this simple treatment, 
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The Wurse’s Library. 

The Queen’s Nurses Magazine (The Nest. Horsham, Song 
is always welcome and interesting. 

Nurses Near and Far (July) contains an article on Baghdad by 

Nurse Ryan and an interesting account of the Annual Meeting of 

the N.M.L. 

_ Misericordia, the monthly paper of the guild of St. Barnabas 
for Nurses, publishes in its June number an excellent paper on 
‘“Taet.’’ (2d. per issue.) 

The British Journal of Nursing grows more and more indis- 
pensable to us. Every page is worth careful reading. Its com- 
ments on current events are always illuminating. 

The American’ Journal of Nursing for July is the Training 
School Convention number. It is a splendid number. The papers 
form a mine of valuable information on hospital affairs. 

Nursing Notes (July) is as clever and bright as ever. For. 

instance, it describes the proposal of the Anti-Registrationists in 
Great Britain as ‘‘a remarkably clear giving away of the ease.’’ 

The: Delineator (August) is a pleasing number, with its sug- 

gestions for new summer gowns, its articles-on Rembrandt and 
“ Dixie,” its fiction, and the concluding article of that notab'e 
series, ‘‘Safe_Foods,’’ entitled ‘‘The Market Inspector and the 
Buyer.”’ | 

Rational Hydrotherapy. By J. H. Keuioae, M.D. Third Revised 

Edition. Philadelphia: The F. A. Davis Co. 

Hydriatic treatment grows in favour daily, and indeed is now 

regarded as indispensable. This volume is a scientific exposition 
of everything connected with hydrotherapeutics and it is so far 
superior to any other work we have seen on the subject that we feel 
it a duty as well as a pleasure to direct the attention of our readers 

to it. From a nurse’s point of view one very important feature is 

that every little detail and direction is given and every step is fully 
illustrated, so that any trained nurse to whom the spinal pack, the 

dry abdominal bandage, the square chest pack, the hot chest pack, | 

ete., are not familiar, can easily learn them from this book. Every- 

thing has been done to facilitate reference and to make the book 
useful, practical and satisfactory. Dr. Kellogg is well known as the 
Superintendent of the Battie Creek Sanitarium, and in producing 
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REASON 
Just cause for action.— Webster. 

The high esteem in which ERGOAPIOL (Smith) is held by all calcu- 

lating clinicians needs no speculative explanation. It is due to no 

other cause than that of REASON. 

REASON guides the selection of each agent embraced in the remedy ; 

REASON dictates the methods by which their absolute purity is 

attained ; REASON prescribes the proportions in which they are 

presented, and REASON appoints the cases in which the remedy 

may be employed with absolute certainty of satisfying results. 

AMENORRHEA yields, with almost incredible promptness, to the cura- 

tive properties of ERGOAPIOL (Smith) for the REASON that the 
collaborative effects of its components at once institute functional 

activity. 

DYSMENORRHEA is relieved by the administration of ERGOAPIOL 

(Smith) for the REASON that the remedy possesses marvelous 

tranquilizing properties despite the fact that it contains no narcotic 
drugs. 

MENORRHAGIA invites the employment of ERGOAPIOL (Smith) for 
the REASON that the remedy restricts the flow to normal limits. 

Physicians prefer ERGOAPIOL (Smith) to all other agents of a similar 

character for the REASON that it is unquestionably the most 

dependable preparation ever designed for the relief of 

Irregular Menstruation 

One Sai 3 | MARTIN H. SMITH CO. 
or 4 times a day. 

Nore.—To obviate sub- NEW YORK, N.Y, 
stitution it is advisable to 
order, in Original Pack- 
ages only. Original 
Package contains 20 cap- 
sules. 
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so systematic and comprehensive a work on this department of 
therapeutics, he has done good service to the profession. Those 
who have to do with the nursing of patients suffering from nervous 
and mental diseases will find this book an important aid. 

A Cook Book for Nurses. By Sara C. Huu, Instructor in Cooking, 
Michael Reese Hospital, Chicago. Boston: Whitcomb & 
Barrows. 1906. 75 cents. 

This is a neat, brown-bound volume, somewhat slender and the 

right size and shape for a nurse’s bag. There are five chapters— 
fluid diet, light, soft diet, convalescent diet, special diet and infant 
feeding. We feel irresistibly impelled to try these recipes. They 
are so sensibly expressed and nothing but stupidity, a quality 
which no trained nurse can possibly possess, could make them 
anything but perfectly delicious. It is the best book we know of 
for a nurse’s bag. 

A Primer of Psychology and Mental Disease. By C. B. Burr, 

M.D., Medical Director of Oak Grove Hospital (Flint, Mich.) 

for Mental and Nervous Diseases. Third edition. Thoroughly 
Revised, with Illustrations. Philadelphia: F. A. Davis Com- 
pany. Toronto: J. A. Carveth & Co. $1.25. 

The present (third) edition of Dr. Burr’s book has been echt 
quite up-to-date. It is in four parts, Psychology, Insanity, Man- 
agement of Cases of Insanity from the Medical Standpoint and 
Management from the Nursing Standpoint. We heartily com- 
mend it to our readers. 

Surgical Suggestions. Practical Brevities in Surgical Diagnosis 
and Treatment. By Wauter M. Brickner, M.D., and Ei 
MoscucowiTz, M.D., Editors American Journal of Surgery. 
Duodecimo. New York: Surgery hoes Co., 1906. Cloth, 
50 cents. 

A eonvenient and well-arranged little book containing 250 hints 
and aphorisms, many of which will be useful to the nurse. as well 

as to the surgeon. 

I. Nursing: Its Principles and Practice. II. Nursing Ethics. By 
IsaBEL Hampton-Rops. Cleveland: E. C. Koeckert. 

The first-mentioned volume is an old friend and is by an old 
and true friend of Canadian nurses. It is well known as a most 
excellent text-book of nursing, used and appreciated throughout the 

nursing world. The present is the 3rd edition, revised, enlarged 

and re-arranged. For instance, the two years’ schedule is 
replaced by a three years’ schedule, and great attention has 
been paid to the practical working out of details in new 
methods. The book is in every way complete and satisfactory. 
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y 2 ing, easily digested, fitted to repair 

Va > : wasted strength, preserve health 

and prolong life. 

M. BRILLAT-SAVARIN says: “Those 

who make constant use of choco- 

late are the ones who enjoy the 
most steady health, and are the 
least subject to a multitude of 

little ailments which destroy the 
comfort of life.” 

_A new and handsomely 

= illustrated Recipe Book sent 

Registered U.S. Pat. Office free. 

Walter Baker & Co. Ltd. 
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Mrs. Robb’s new book (II.) is unique, interesting and of excep- > 
tional value. The whole tone is good, the standard is high, common- 

sense is much in evidence and it is helpful. Anyone who ean 
learn at all may learn from this book and we hope all our readers 
will possess it. 

Lectures on. Tropical Diseases. Sir Patrick Manson. London: 
Archibald Constable & Co. ? 

One is delighted with this book. It comprises the Lane Lectures 

for 1905, delivered in Cooper Medical College, San Francisco. In 
little more than 200 pages we have here a master’s account of the 

chief tropical diseases—popular in the best sense and scientific in 

the best sense. Any nurse who is likely to go abroad, as so many of 

our Canadian nurses have done, will find this book especially 

valuable, but it will be well-placed in any nurse’s library. 

Furnishing the Nurses’ Class-Room.—A good Webster’s, or some 
other dictionary on a revolving stand, and a medical dictionary 

and encyclopedia, should be at the disposal of the students. <A 

modern encyclopedia should also be a valuable addition to a nurse’s 

library. .A reading table should be supplied with some of the 

popular magazines and newspapers, and a bookease of carefully 

selected works of fiction and history ought not be considered an 
unwarranted extravagance in these days of cheap books. This 

reading table should contain also copies of the journals of the day 
that deal with the various questions that concern nurses. In this 
connection we would mention especially The Dietetic and Hygienic 
Gazette, The Therapeutic Review, The American Journal of Nurs- | 

ing, The Trained Nursé and Hospital Review, Charities and the 
Commons, The Visiting Nurse Quarterly, THE CANADIAN NURSE, 
and last but not least, The National Hospital Record. <A few of 

the leading medical journals might also rightly find a place there, 
and would help the nurse sometimes to look at situations from the 

~ doctor’s standpoint, and get a clearer idea of the nurse’s relation 
to the physician and to the sick in.general._—-Charlotte A. Aikins, in 
The National Hospital Record. 

‘*Modern civilization as a factor in causing diseases of women’’ 

has been reprinted from the American Journal of Surgery by the 
Martin H. Smith Co., N.Y. It is by Dr. C. Kassabian, of Michigan. 

X-Ray Burns.—At the 337th regular meeting of the New 
York Dermatological Society, Dr. Henry G. Piffard said “ that 
he had obtained the most benefit in treating these conditions from 
Antiphlogistine, chloride of zine, high frequeney current and 
ultra violet rays.” —Journal of Cutaneous Diseases. 
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LINENS FOR THE SICK-ROOM 
Simpson’s asa supply depot for Sheets, Pillow 
Cases, Dress Linens, English Cambrics, etc. 

NG 

Hemmed Torn-off Sheets made from 
selected cottons, full bleached, 2-inch top hem, 
l-inch bottom hem. Plain weave- 63x90in., per 
pair, 98c, $1.15, $1.35; 72x90 in., per pair, $1.10, 
$1.25, $1.35, $1.50; 80x90 in., per pair, $1.25, $1.40, 
$1.60. Twill—63x90 in., per pair, $1.20, $1.35; 
72x90 in., per pair, $1.15, $1.35, $1.50; 80,90in., 
per pair, $1.45, $1.60, $1.75. 

Hemmed Pillow Cases made from good 
cottons, torn-off 2-inch hem, laundried ready 
for use. 40x36 in., per pair, 25c, 30c, 35c, 40c ; 
42x36 in., per pair, 33c, 40c; 45c, 50c; 44x36 in., 
per pair, 35c, 40c, 45c, 50c. 

Hemstitehed Sheets. Fine American 
spoke hemstitched sheets, good heavy weight, 
torn ends, plain weave. 72x90 in., per pair, 
$1.90, $2.10; 81x90 in., per pair, $2.10, $2.25. 

Pillow Cases’ English and American 
spoke, hemstitched, superior quality. 52x36in., 
per pair, 45c, 50c, 60c, 70c; 45x36 in., per pair, 
50c, 55c, 60c, 75e. 

Bleached Sheetings, pure soft finish, 
best English and Canadian makes, full 
bleached. Plain—7/4 or 63 in., per yd.. 20c, 22c, 
25c ; 8/4 or 72 in., per yd., 2lc, 24c, 26c, 28c ; 9/4 or 
80in., per yd,, 2!c, 27c, 30c, 32c. Twill—7/4 or 
63 in.. per yd., 23c, 26c ; 8/4 or 72 in., per yd., 22c, 
25c, 28c, 30c ; 9/4 or 80 in., per yd.; 28c, 30¢, 33c. 

Pillow Cottons made by best English and 
Canadian makers, pure finish, selected yarns. 
Plain—!0in., per yd., 124c, 14c, 16c, 18¢; 42in., 
per yd., lic, 15c, 18¢; 45 in., per yd, lic, 16c, 20c. 
Circular—40 in., per yd., 15c, 16c, 20c, 25¢; 42 in., 
per yd., i6c, 17¢, 21c, 26c ; 44 in., 17c, 18c, 22¢, 27c. 

store will particular- 
interest professional 

nurses. So often they find 
the homes of their patients 
imperfectly supplied with 
the bed-linen necessary to 
the proper care and comfort 
of the sick. In such cases 
it is well to know that this 

‘2 store is well equipped to 
supply all that. is needful, 
economically and well. We 
occupy a very high place 
in the opinions of the house- 
keepers on this very ac- 
count, and nurses have 
only to make themselves 
acquainted with the de- 
partment to prove how well 
that opinion is deserved. 
We give youa few quota- 

tions on goods such as have 
made this department 
famous. 

nN HE Linen and Staples 
iil Department of this 

ly 

White Dress Linens We have gotten 
together the finest stock of white dress linens 
ever shown in Toronto. Nopainsormoney has 
keen spared to make this a season to excell. 
Fine and coarse weaves all widths and makes. 
are included in our display from Ireland, Scot- 
land, Belgium and all the leading linen centres, 
at prices as follows: 36 in., per yd., 25c, 30c, 35c, 
40c, 45, 50c, 60c ; 40 in., per yd., 45c, 50c, 60c, 65e, 
75c ; 45 in., per yd., 45c, 50c, 60c, 65c, 75c ; 72 in., 
per yd., 75c, 90c, $1.00, $1.25. 

English and Scotch Zephyrs and 
Oxfords. We have found a demand for cer- 
tain patterns for nurses’ costumes, etc., and we 
have prepared for that demand. We have 
been told that nowhere else is such a range of 
really beautiful goods at such prices being 
shown. They include light, medium and dark 
colorings in stripes of different widths, finest 
finish a d absolutely fast colors, per yard, 10c, 
123c, 15¢, 1c, 20c, 25c. 

Single White Quilts. English, American 
and Canadian makes, pure finish, firm weave, 
good designs, medium and heavy weight, pearl 
or hemmed ends, 10/4 or single bed sizes at, each, 
75c, $1.00, $1.25, $1.50, $1.75. (We can supply 
these in quantities.) 

English Cambries for fine underwear, 
or any use for which fine, pure-finished cam- 
brics are used. We are showing three‘special 
lines made from selected yarns, finest finis», 
36in. wide, round even thread, at, per yard, 
84c, 10c, 124c. 

The 

Robert SIMPSO Company 
Limited 

TORONTO 
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Graduates of Training Schools for Wurses, 

LIST OF GRADUATES OF VICTORIA HOSPITAL TRAINING 
SCHOOL, LONDON. 

The following have graduated from the Victoria Hospital 

Training School, London, called until 1897 the London General 
Hospital. . 

1885. 
Mrs. Jackson, married. Miss M. Macdonnell, dead. 

1886. 
Mrs. T. Till, Chicago. : Miss A. Roll, London. 

Miss M. Hume, Minneapolis 
1887. 

Miss Zadie M. Phillips, married. Jennie M. Morrison, not known. 
Miss Ada M. Rowley, England. Miss M. T. Edmondson, married. 
Miss Carrie M. Robb, married. Miss M. Walsh, London. 

1888, 
Miss Sarah Frank, Los Angeles. Miss M. Arnold, London. 
Miss M. I. Wilson, Ingersoll. Miss B. F. Merriman, married. 
Miss M. Handy, Mt. Brydges. 

1889. 
Miss S. C. Ferguson, Wyoming. Miss Alice Greigg, Mt. Brydges. 

Miss Elsie Hume, married. Miss Lilla Randall, Weldon. 
1890. 

Miss B. 8S. Cole, Ingersoll. Miss Eva Gaffeney, London. 

Miss Clara North, Picton, married. Miss Maggie C. Ross, married. 
Miss Sarah McKague, Teeswater. 

1891. 
Miss F. G. Buchanan, Minneapolis. Miss Carrie Watkins, London. 
Miss Jenny Lind, Shattuck Sch., Miss Isabella Leslie, dead. 

Minneapolis. Mrs. Turnbull, married. 
1892. 

Miss Nagle;Mooretown. Miss L. N. Hobbs, London. 
Miss Read, London. Miss A. Bennington, Prescott. 

Miss MeLennan, Lancaster. Miss L. MeViear, Chicago. 
1893. 

Miss L. Bremner, London. Miss E. Gowan, London. 

Miss K. Shobotham, London. Miss A. Proudfoot, London. 
Miss A. McAlpine, Chicago. Miss M. A. O’Dell, married. 

1894. 
Miss E. M. Wyckoff, married. Miss O’Dell, Nelistown. 
Miss Ford, Milwaukee. Miss R. Robb, dead. 

Miss Moralee, London. Miss Kilbourne, married. 
1895. 

Miss A. Milne, New York. Miss C. Taylor, New York. 
Miss E. I. Glass, New York. Miss Eva Robson, New York. 

1896. 
Miss Barrows, married. Miss Roberts, married. 

~Miss Jelly, New York Miss Davis, New York. 
1897. 

Miss N. Tye, California. Miss L. Matthews, London. 
Miss E. Rigsby, New York. Miss K. Taylor, London. 
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Dioxogen 
AN 

ANTISEPTIC AND DISINFECTANT 
AS POWERFUL AS 

BICHLORIDE OF MERCURY 
J: 1000, BUT 

HARMLESS 

q Of great value in dressing wounds, dissolving 

pus and dried secretions on contact, it renders the 

removal of bandages easy and painless, besides 

exerting the most beneficial influence on the wound 

itself. 

@_ A pronounced styptic and a positive deodorant. 

@. As a prophylactic, Dioxogen is without a peer 

and is of inestimable worth to nurse and patient 

alike, destroying disease germs and preventing con- _ 

tagion, It can be used freely in the mouth or any 

part of the body without a suspicion of harm, but 

with all the benefit which an antiseptic alone 

confers. 

The Oakland Chemical Company 
NEW YORK 
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1898. 
Miss V. Murray, Ingersoll. - Miss E. Hendrie, London. 
Miss E. Johnson, England. Miss Smith, married. 
Miss H. Milne, New York. Miss Douglas, married. 
Miss A. Taylor, London. 

1899. 
Miss Flory, married. Miss Dyson, England. 
Miss E. McCutcheon, Petrolea. Miss Hay, New York. 

1900. 
Miss Shipley, Saratoga. Miss Beattie, married. 
Miss M. Dejean, Kingsville. Miss MeNab, married. 
Miss Bell, married. Miss Jacobs, Philadephia. 

1901. | 
Miss Lamb, married. Miss Cowan, London. 
Miss Thompson, married. 

: 1902. 
Miss MeViear, Wardsville. Miss Jessie Mortimer, London. 
Miss H. Dufton, London. Miss K. McKenicher, Pincher Creek. 

Miss Stella Orme, London. Mrs. S. Smythe, Quebec. 
1908. 

Miss E. M. Grierson, Walkerton. Miss Eva Hill, London. 
Miss Sadie Barker, London. _ Miss M. E. Morden, married. 
Miss F. Struthers, Winnipeg. _ Miss N. Douglas, Strathroy. 
Miss C. Clark, Winnipeg. Miss A. McGillivray, London. 

Miss A. McDougall, London. Miss I. Whitton, London. 
Miss L. Battell, Spokane, Wash. Ter. Miss E. Essex, London. 

1904. 
Miss L. Robinson, Michigan. Miss I. Fraser, married. 
Miss C. Vivian, Michigan. Miss N. Francis, Manitoba. 
Miss A. Kendrick, Michigan. Miss E. Reid, Lucknow. 
Miss A. Pashley, London. Miss L. Elson, St. Thomas. 

Miss E. Cline, Los Angeles, Cal. Miss A. MeIntyre, London. 
Miss Kate Taylor, Manitoba. Miss A. Toohey, London. 

“Miss T. MeCutcheon, Petrolia. Miss M. Hance, Ottawa. 

Miss B. Pearce, London. Miss E. MeKinlay, Los Angeles. 
: 1905. 

Miss M. Sharpe, Revelstoke, B.C. Miss Edith Freden, Detroit. 
Miss L. Thorn, London. Miss C. Fraser, London. 

Miss F. V. Whitney, Detroit. | Miss F. Magill, London. 

Miss I. Hutchinson, London. Miss Eva Bond, Ottawa. 

Miss Jessie Smith, Port Huron. Miss A. Wall, Manitoba. 
1906. 

Miss C. Campbell, Winnipeg. Miss I. Welsh, Hensall. 
Miss R. Maepherson, London. Miss M. Gillies, St. Mary’s. 

Miss L. Uren, London. Miss M. Stewart, London Junction. 

Miss M. St. John, London. Miss L. MeQueen, Glencoe. 
Miss D. L. Orme, London. Miss F. Lankin, Granton. 
Miss G. B. Armstrong, London. Miss F. MeCuiloch, Port Edward. 
Miss M. Andrews, London. Miss O. Hooper, Exeter. 
Miss M. Spence, Glenarm. Miss L. King, London. 
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NURSING IN PNEUMONIA. 

Pneumonia is an acute disease, due, we are told, to a specific 

germ that invades the air cells and excites an irritation which causes 
an exudation into the cells from the functional capillaries; and, this 

exudation serving as a medium, the germs rapidly develop, multiply 
and generate a toxin which, being absorbed into the circulation, 
infects the system at large. Cell after cell and lobule after lobule 
is invaded and thus filled up until a greater or less area of the 
lung becomes completely consolidated. While due to a specific 

germ, certain determining and predisposing causes are recognized, 
although in their relation to the specific cause of the disease these 
are not as yet fully understood. The most common determining 
cause is exposure to cold, and one common predisposing cause is 
unsanitary living, for imstanee, living in dark, crowded, badly 
ventilated or over-heated rooms. A person once having had 
pneumonia is more liable to a second attack. 

In undertaking a case of pneumonia the nurse must go expecting 
nothing less than constant vigilance and hard work. 

While the ideal room for a pneumonia patient would be a large 
roomy one, well ventilated, and so lighted that the hight comes from 
either side of the head of the bed and not from the foot, the private 
nurse in a great many cases has no choice, but is obliged to nurse 

her patient in a room perhaps very far from ideal. The writer 
retains a vivid recollection of being once called upon to nurse a case 

of double pneumonia, with early symptoms of heart failure, in a 
very small board shack in the mountains, the thermometer showing 
23° below zero, and the open cracks in the walls being as numerous 
as boards. When not in active attendance upon her patient the 
nurse, uniformed in huge shawl and overshoes, got plenty of exer: 
cise cramming wood into the stove in a corner. The doctor, who 

made but one trip, and that before the nurse’s advent, was in the 
city 50 miles away. The too thorough ventilation did not in this 
ease prevent the patient getting well. 

Although the nurse cannot always secure ideal environment for 
her patient, she can exercise her ingenuity to make it as favorable 
as possible. Removing superfluous articles of furniture, drapery 
and ornaments, renders the room less stuffy and more roomy, and, 
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if light and air must come in from the most undesirable side of the 
room, the placing of a screen will prevent the light directly striking 
the patient’s eyes and also serve to proteet from draught. One 
window should be kept slightly open all the time, besides which it 

is desirable to change the air of the room completely about every 
three hours, or oftener if the room be small. The best means of 

effecting this will depend upon the season of year, upon the situa- 
tion of windows and doors in the sick-room and upon its relation to 
adjoining rooms or halls. If air of a lower temperature must 
directly enter the sick-room, precautions should be taken to protect 

the patient by extra covering if need be, and the use of screens 

which can be easily improvised for the purpose. The air of the 

room should, if possible, be kept at about 65° F. 
The bed clothes should be such as will give sufficient warmth 

without too much weight. Too much covering is a mistake as it 

bundles up the patient, renders him more uncomfortable, and 
also retains the exhalations from the body. <A soft flannel gown 
made to facilitate examinations of chest and local applications is by 
many considered the most desirable garment for a pneumonia 
patient. Gown and sheets should be changed frequently. It is 
advisable to protect the mattress with rubber sheeting. 

While pneumonia is not readily transmitted from one person to 
another, the nurse must bear in mind that well-authenticated in- 

stances have proved it to be a communicable disease under very 

favorable eonditions. All precautions consistent with full devo- 

tion to the patient’s interests should be adopted. The pneumonia 
patient at first generally lies on his back, but is likely to change 

this position later to lie on affected side, this allowing him to 

breathe easier on account of there being thus less pressure upon the 

sound lung. One position may be steadily retained for a consider- 
able time, therefore precautions must be taken to prevent trouble 

arising from-the continued pressure. 
During the fever stage of pneumonia the diet should be liquid. 

As a rule the chief reliance is placed upon milk, which should be 
peptonized if not readily digested. Beef tea or expressed beef 

juice may be used to relieve the monotony of an all milk diet, or 

perhaps one of the reputable patent food preparations may be 
ordered. Kumyss makes a good substitute for plain milk and is 
sometimes more agreeable to the patient. As the febrile condition 
is very unfavorable to digestion it is preferable to give the nourish- 

ment in small quantities at short intervals. Crowding nourishment 

upon a patient, so far from keeping up the strength, may have an 
exactly opposite effect and do a great deal of harm. Forty ounces 

of nourishment in the twenty-four hours is by many doctors con- 

sidered a fair amount; however, in amount and kind of diet, the 

nurse will be guided by the orders of the attending physician. The 
patient may be given as much water as he desires. 

In pneumonia the general infection is usually, though not 
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always, marked by a chill which in different cases may vary greatly 
in intensity and duration. Coincident with the chill comes the rise 
in temperature, the fever during the first twelve hours perhaps 

reaching 103° or even 105° F. The pain, which may be the very 
first indication of serious trouble and is usually in the region of 
the nipple of the affected side, may be quite severe at first, but 
generally diminishes as consolidation becomes more complete. The 
eough, an early symptom, is repressed at first on account of the 
severe pain it causes. The expectoration is, at first, viscid, and 
mixed with blood, and its color may vary from light yellow or 
perhaps greenish to a brown or rusty color. Occasionally, it is 

thin and dark colored, which is generally taken to denote a specially 
unfavorable condition. The extreme adhesiveness characteristic of 
the expectoration often calls for cloths to aid its removal and the 
nurse should see that plenty of clean cloths are provided. After 
using they should be promptly burned before they have an oppor- 
tunity to dry. 

The nurse should watch her patient closely, noting, not only the 

temperature, which usually remains more or less high until the 
crisis, but more particularly the character of the pulse, the respir- 

ations, the hue of the face, and the mental condition. The greatest 
danger may be present when the fever is moderate. The pulse, 
which is often full, firm and bounding at first, usually becomes more 
rapid and more compressible, perhaps small and thready, as the 
disease progresses. In different cases the pulse varies greatly in 
sympathy with the disturbances of the. nervous system. In 
children it may be very high without proportionate danger. The 
respirations are shallow and out of all proportion to pulse and tem- 
perature, probably varying from forty to fifty or even sixty per 
minute if the consolidation of lung is extensive and the respiratory 

surface consequently much reduced. The face is generally inclined 
to be pale or of a dusky hue with red patches on cheeks. In severe 
eases the dark hue is likely to be more pronounced and the lips 
will take on a bluish tint. At first the skin is hot and dry. Later, 

there may be a tendency to perspiration which is sometimes profuse. 
The urine is scanty and frequently contains albumen. Delirium is 

' frequently present. If it oceurs when fever is high it is a less 

serious symptom than when fever is moderate as in the latter case 
it indicates cerebral exhaustion. A delirious pneumonia patient 

should be watched with the utmost vigilance, as, especially in aleo- 
holies, the delirium may assume a sudden frenzy with an attempt 
to spring from bed or perhaps display violence by striking out 
suddenly. In this connection a rather remarkable instance comes 

to mind. The patient in question, a young man (not an alcoholic) 
suffering from a really severe attack of pneumonia, was in a public | 
ward of a hospital—not a Canadian hospital, I may add. Some 
days after admission while in a high fever and delirious, during 
the temporary absence, about 3 a.m., of the male attendant (the sole 
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night nurse for the ward) this patient jumped out of bed, bolted 

from the ward, and succeeded in squeezing himself through a small 

window in an adjoining room, thus gaining the outside of the build- 

ing after which, in bare feet and clad only as bed patients are cus- 

tomarily clad in a hospital,-he ran over the snow-covered ground 

for a full mile, being finally, after the alarm had been sent from 

the hospital, found and brought back in a eab by a policeman. It 

was a frosty night in January and the patient was absent between 

one and two hours. After this feat, the writer was ealled to the 
hospital .as special nurse for this patient and can therefore per- 

sonally vouch for the facts stated, and also for the fact that in this 

particular case the patient apparently suffered no ill effects from 

the violent exercise and exposure. The temperature fell by crisis 

within twenty-four hours, the delirium left with the fever, and he 
made a rapid and complete recovery. 

Pneumonia usually ends by erisis, when the temperature withiu 

a few hours will fall almost or quite to normal. The crisis may be 

looked for from the fifth to the eighth day. In some eases, instead 
of a erisis, there is a gradual lowering to normal. Generally, the 
pulse decreases in frequency with the fall of the temperature, and 
if it does not it may be a matter of serious import, indicating that. 

the infection has weakened the heart muscle. Heart failure is one 

of the commonest and gravest dangers in pneumonia, in fact, 

the chief danger. . If stimulants are not given regularly, as is some- 
times necessary quite early in the disease, the doctor will no doubt 
provide or order to.be kept on hand, to use if need be, the cardiae 

stimulants that he favors. When any grave symptoms arise the 

nurse should at once: notify the doctor, but she should always be 

provided with remedies to administer until his arrival in the event . 
of a possible emergency. Oxygen given by inhalation is a favorite 
remedy with many. Whisky or brandy is often freely used, gen- 
erally in conjunction with other remedies, such as strychnine, nitro-. 

olycerin, digitalis, ete. The treatment of pneumonia varies con- 

siderably with different practitioners, but the nurse is simply ealled 
upon to follow faithfully the particular line of treatment ordered in 
each individual case. Sponge baths, cold packs, ice bags or ice 

poultices, hot flaxseed poultices and various other local applications 
are employed. The cold sponge bath for a pneumonia patient is 
preferably shorter than for typhoid, ten minutes being perhaps 
the general rule, and the best effect is probably obtained by accom- 

panying the bath with brisk friction which stimulates the cireula- 
tion in the skin and produces reaction and perspiration. To pro- 

duce a similar. effect with a cold pack, blankets should be placed 
outside the wet sheet. If hot poultices are ordered, the nurse must 
needs be very attentive, changing them often and with eare to pre- 
vent them doing more harm than good. ; 

In pneumonia, as in.every other acute disease, the nurse should, 

of course, keep an accurate clearly-written record of treatment and 
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everything that marks the patient’s progress. Temperature, pulse 
and respirations should be taken and recorded about every four 

hours, or as often as ordered. Quantity and kind of nourishment, 
amount of sleep, evacuation of bowels and bladder, medicines, 
local applications, baths and all other treatment, cough, expectora- 
tion, pain, chills, perspiration, delirium, muscular twitching or 
other evidence of nervous disturbance, should all be noted and 
recorded at the time. Delays are certainly dangerous when the 

keeping of an accurate chart is in question. 

ANNIE E. HutcHison. 

ORILLIA. 

THE ALEXANDRA HOSPITAL, MONTREAL. 

The Alexandra Hospital, Montreal, for the care of contagious 
diseases, is situated on Charron St., at Pointe St. Charles, about 
one-half mile above the Victoria Bridge. The buildings are grouped 

about a main axis running through the éentre of the lot and dis- 
tributed systematically on each side of the axis. The Administra- 
tion Building occupying the centre of the group nearest the street 
is 72 by 40 feet, and has on the ground floor a large entrance and 
waiting-hall, an office and doctor’s room, a dispensary, the superin- 

bed . . . . 5 

tendent’s office, living room and linen room, the superintendent’s: 

dining room with pantry accommodation off it. The first floor is 
devoted to the resident physician and his assistant, the lady super- 
intendent, the housekeeper and the night supervisor, ample sitting 
room, bedroom and bathroom accommodation being provided. The 

physician’s and Lady Superintendent’s quarters, at the opposite 
ends of the building, are each independent and shut off from the 
other. et: 

In the centre of this floor are located the laboratories and 
microscopic research rooms. In the basement is an autopsy room 

and ante room with an independent outside entrance, so that these 

and ante-room with an independent outside entrance, so that these 
rooms are completely isolated from the: Administration Building. 

From the rear of the Administration Building leads a covered 
and heated corridor, that passes around the kitchen: building, and’ 
gives access to three main pavilions for the treatment of measles, 
searlet fever, and diphtheria. It will be noticed that the corridors 
for these main pavilions are double and incline up and down from 

the kitchen floor, which is situated at a level midway between the 
ground floor and first floor of the three principal buildings. The 

object of this is that food and other supplies may be sent up and 
down these inclined planes on rubber-tired waiters, providing a 
means of distribution that eliminates staircases, elevators or dumb- 
waiters. Patients also are wheeled or carried up and down these 
inclined planes with a minimum of labor and discomfort. The 
kitchen wing provides on the ground level a steward’s receiving 
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room, refrigerator and sterilizing rooms for milk, a cook’s pantry, 

scullery, kitchen staff dining room. In the second floor are the 

sleeping apartments for the servants. Coming to the searlet fever 
pavilion, the largest of the group, 92 x 112 feet in size, an entrance 

by the corridors, and an entrance porch from the grounds is pro- 

vided. Before entering the pavilion proper an examination room 
and a discharge room are noted, so that a patient on entering is 

examined by the physician in charge, and if the diagnosis of the 

disease is correct, the patient is passed on to the ward or private 

room to which he is assigned. Likewise on leaving the institution 
he is shown to the discharge room, where a disinfectant bath is 

given and a clean suit of clothing put on before leaving the hospital. 

The ground floor of each pavilion is for the treatment of male 
patients; and the first floor for females; these are identically the 
same in plan and accommodations. 

On entering, the main ward is observed directly at the end of 
_ the corridor, a large sun parlor, 26 x 17 feet, built three sides of 

glass from floor to ceiling. An acute case ward, four private wards, 

nurses’ duty rooms, ward kitchen, pantry, lavatories, bathrooms, 

linen closets, ete., make up the rest of this floor. 

Both the diphtheria and measles pavilions are similar to the 
scarlet fever one, but slightly smaller. A feature of the diphtheria 
pavilion is a large operating room with vitreous tiled walls and: 
floors. Sterilizers, surgeons’ sinks, ete., and the most modern 

equipment for treatment of the throat are here. 
The power house and laundries for patients and staff are situ- 

ated at the extreme end of the property. The power equipment 
consists of a high pressure steam boiler providing power for the 
laundry machinery, steam for sterilizing, emit tit heating, ete., laid 

on to all the different buildings. 
As to the construction. of the building, terra eotta, steel, brick, 

stone and conerete are the structural materials; every provision is 

made to prevent lodgment of infectious ‘aiibeniial: All walls and 

ceilings are in hard plaster, painted and enamelled white, the only 

woodwork used being the sashes and doors, and these latter are of 

veneered hardwood, without panels or mouldings. 
* A supply of fresh screened and heated air is provided at each 

bed, also at each bed is an open dust ventilator that is aspirating, 

ensuring a positive up draught, both in winter and summer. 

The accommodation obtained is for 125 beds, under normal 

conditions, while in ease of an epidemic as many as 150 patients 
could be accommodated. 

Dr. Fisher, the Medical Superintendent, and Miss Mont- 
gomery, Lady Superintendent, a graduate of Riverdale Hospital, 
Toronto, are much to be congratulated on the beautiful. modern 
hospital in which their good work will now be carried on. 

| KATE MATHIESON. - 

Riverdale Hospital, Toronto. 
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THE TORONTO NURSES’ CLUB. 

On Tuesday, October 23rd, a special meeting of nurses was held 
in the Theatre of the Normal School, Toronto, to arrange a pro- 
gramme for the winter’s work. The meeting was called by the 
committee which had been appointed in April last. There were 37 
nurses present, representing some of the leading training schools 

of Canada and the United States. Mrs. Paffard was appointed 

chairman and Miss Barwick, secretary, for the meeting. 
Miss Bowerman, the convener of the Committee, then read the 

following report. 

Madame Chairman and Sister Nurses: Your committee ap- 

pointed. at the meeting in April and reinforced by a member from 
each Alumne Association in the city, beg leave to report as fol- 
lows :-— 

1. We have had three meetings, held at the Hospital for Sick 
Children, at the kind invitation of Miss Brent, the Lady Superin- 
tendent of the Hospital. 

2. We have arranged a course of lectures and entertainments for 
the winter months, only the final details of which have yet to be 
arranged. We hope that the programme as arranged will be of 
profit and interest to the nurses of Toronto and their friends. The 
first lecture is to be in November by Mrs. Scott-Raff on ‘‘Self- 

control.’’ Later we have Miss Rogers on the School Nurse’s work in 
New York. Mr. J. Ross Robertson will give a Travel Talk. An 

evening in the Orient and another on Settlement work in the city 
will bring the philanthropic side of life before us. Nursing will 

be remembered by Demonstrations im the Hospitals. This course 

differs from last year’s in the use of home talent, but we hope that 
it will be of interest and profit to all. 

As for the cost, it is proposed to charge a fee of 50 cents for the 
whole course, allowenue outsiders the privilege of attending. 

We feel that as a rule a nurse’s life is too much inclined to 
become narrow, and that such a course as we have arranged will 
prove of benefit to both the nurse and her patient by broadening 
her outlook. 

3. The Committee feel that it would be for the best interests of 
the nursing profession if a Toronto Chapter of the Ontario Associa- 
tion were formed in Toronto, since the parent society meeting but 
onee a year gives very little opportunity for the outside nurses 
resident in the city to show their interest in nursing matters. Be- 
sides this, they might thus obtain representation on the Committee 
of the Central Registry. If this organization be decided upon we 
hope that it will be the eldest in a large family of similar organi- 

zations, and that through our combined efforts registration may 
soon be an accomplished fact. 

4. The subject of a nurses’ club has been discussed in the Com- 
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mittee and outside, and it is our opinion that the Toronto Chapter 
if formed could well manage this beside helping materially in other 
nursing reforms. 

Miss Bowerman closed by a reference to Miss Haldenby, saying: 
“Tt is my painful duty to tell the nurses assembled that this morn- 

ing I heard that Miss Haldenby, the representative of Grace Hospi- 
tal Alumne on our Committee, was dying. It is probable that by 

this time Miss Haldenby has left the cares and worries of this 

world and has entered upon the fuller life above. Miss Haldenby 
was a graduate of 1901 from Grace Hospital, and I believe the 

first President of their Alumne Association. She always took a 
great interest.in nursing matters. I know I but voice the senti- 

ments of all the nurses who knew her in saying that she will be 

much missed. May each of us leave as kindly feelings among our 
associates when our work is finished here.’’ 

Considerable discussion followed the reading of this report. 
Some of the nurses felt that there were already enough associations 
to do the work, but the majority felt that the outside nurses had 

not enough opportunity for work. All agreed that another associ- 

ation with officers and constitution was not necessary, and as with- 

out the consent of the Ontario Association we ought not to form a 
chapter, it was finally decided to form ‘‘The Toronto Nurses’ 
Club.’’ Miss Brent was chosen chairman and Miss Land, 314 Mark- 
ham Street, secretary. Miss Standen was added to the Programme 

Committee which was continued in its work for the winter. 
It was decided to charge a fee of 25 cents for members of the 

Club. The course of lectures is to be free to undergraduates of the 
hospitals, cost 50 cents to graduates, and $1.00 to the public, or 25 
cents for single lectures. The first and last of the course are to be 
more social in character and have refreshments served after the 

programme. 
A report of the meeting was ordered to be sent ‘i the datls 

papers and to THE CANADIAN NURSE. 

THE HOSPITAL SUPERINTENDENTS’ MEETING. 

The eighth annual conference of the Association of Hospital 

Superintendents was held in Buffalo on September 18th to 21st in- 

elusive, under the presidency of Mr. Geo. P. Ludlam, Superintend- 

ent of the New York Hospital, of New York City. The attendance 
was good. Canada was representated by hospital superintendents 

from the Victoria Hospital, Halifax; the Royal Victoria, Montreal; 

the Toronto General; the Victoria Hospital, London; the Winnipeg 
General, and others, as well as by Dr. “‘R. W. Bruce Smith, Inspector 

of Hospitala for Ontario. 
The following is a list of the sie for discussion :— 
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Best Medical Organization of a Hospital. 

Organization and Discipline. 
Appointment of Internes. 

Right sort of Employees. 
The Modern Hospital. 
Development of a Wider National Hospital Association. 

The Medical Staff and its Functions. 
Comparative Advantages of Large and Small Hospitals. 

Outdoor Treatment of Patients. 
Open Air Work. 
Provision for Outdoor Treatment, in Bellevue and Allied 

Hospitals. 
Management of Southern Hospitals from the Race Standpoint. 
Probably the most effective paper was read by a Canadian, Miss 

C. A. Aikens, of the Columbia Hospital, Pittsburg, on ‘‘The De- 
velopment of a Wider National Association.’’ That the Association 
was to an extent in sympathy with the reader of the paper was 

shown by the new name adopted by the Association—The American 
Hospital Association; and also by the adoption of a resolution ad- 
mitting to membership Assistant Superintendents, Superintendents 

of Training Schools and hospital trustees. 
Subsequent to the passing of this resolution a motion to re- 

consider was made with the idea of opposing the admission of any 
beside Assistant Superintendents. The writer left the meeting be- 

fore a decision was arrived at. 
Miss Aiken’s paper was a strong plea for a unity of effort among 

those engaged in the various phases of hospital work. 
The papers on Open Air Work and on Outdoor Treatment show 

the influence the treatment of Pulmonary Tubereulosis has had on 
treatment in general; the first paper presented by Dr. Washburn, 
of Massachusetts General Hospital, illustrated by stereopticon 

views and photographs, was highly instructive. 
The papers and discussions will all appear in pamphlet form 

and (the writer believes) may be procured by applying to Dr. R. R. 
Ross, President-elect, Superintendent of the General Hospital, 
Buffalo. They are also appearing in The National Hostal Record, 
eopies of which may be obtained by applying to the editor, Del. 

Sutton, Detroit, Michigan. 

Bur as we meet and touch each day 
The many travellers on our way, 

Let every such brief contact be 
A glorious, helpful ministry! 
The contact of the soil and seed; 
Each giving to the other’s need— 
Each helping on the other’s best, 
And blessing each as well as blest. 

S. Coolidge. 
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NOTES ON NURSING AS GIVEN TO [1Y CLASS. 

Absorbent cotton and medicated cotton and cotton batting— 

these are also articles that the nurses seem to think the school pro- 
vides for their personal use. This is not in the Rules and Regula- 

tions. Do not use a large piece of absorbent cotton where a small 
piece will do. You cannot clean a typhoid patient’s mouth with a 
ereat wad of absorbent cotton. I have seen a nurse put a piece of 
absorbent on her finger to wash a patient’s mouth, that had she 
divided it into three would have cleansed the mouth better and the 
patient would feel much better and less nauseated. Then again 
nurses will use absorbent cotton and gauze to make pads for 
fomentations because it looks nicer, and many other ways too . 
numerous to mention. " - 

In the use of gas nurses waste hundreds of dollars of hospita! 
money. A nurse will pass in and out of the kitchen and never 

notice the gas burning and will have the gas burning without any 

reason and say it was left burning to save matches. It is hard to 

believe any woman would do such things, they would not if they 
had to pay the bills, that is where the lack of honor comes in. 

Thermometers. This is another means of appalling waste. 
Nurses will leave a thermometer in a sick patient’s mouth when he 
is too sick and weak to be left with it, and if it should be broken 

say the patient did it, or give it to a new patient, say a foreigner, 

who does not understand English and leave him with it and then 
wonder that it got smashed, or leave the glass with the thermometer 

in it out of place and then think it is not their fault if it is knocked 
down. 

Hypodermie syringes. Another great source of careless waste, 

but the methods and means the nurses have in this particular form 
of destruction, I need hardly enumerate as the care of the hypo- 

dermic syringe is spoken of daily. The careless handling of the 
hot water bags and ice caps is another thing that seems so hard to 
get the nurses to see and prevent. Some nurses think if they put 
a littlé cold water in a hot water bag and then pour boiling water 

in they are using common sense, never noticing that the boiling 

water is being poured over the neck and loosening the part the 

stopper screws into, from the rubber, and so I might go on if I had 
time. 

I will only mention a few more such as soap, safety pins, tear- 
ing shirts, using hand towels and even table napkins and bureau 

covers I have noticed used as tea towels. Carelessness in regard to 

bed rings, bed rubbers, ete., that are so often sent to the laundry. 
All this is lack of observation, therefore lack of intelligence. If 

you could only see the importance of attending to these details and 
realize that a nurse that will be careless in these details will also 

be careless in the actual care of her patient. I would like you all 
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to think of this a bit and understand how helpless we are. to teach 
you if you won’t teach yourself, and how much depends on your 
keenness and interest and your wish to improve and to be a nurse. 
Never know better than those in authority over you, when you do, 

you cease to learn and may as well give it up. 

Winnipeg General Hospital. Frepertca WILson. 

(Concluded. ) 

TRAINING SCHOOLS FOR ASYLUII NURSES IN ONTARIO. 

The first Training School for Asylum Nurses was instituted by 
Dr. C. K. Clarke, at Rockwood Hospital, Kingston, in 1887; this 
was one of the pioneer schools, the seventh among suci. schools 
instituted in America, McLean Hospital, Boston, being the first 
established, under Dr. Edward Cowles. 

The Rockwood School has been most successful and has sent 

out graduates to responsible positions all over America. 
Toronto Asylum did something some years ago, but the difficul- 

ties seemed insuperable and the movement died away. London and 
Brockville have instituted training schools. 

Toronto Asylum School has now entered on the second year of 
its existence and is in a flourishing condition, the nurses in training 

taking the keenest interest in the course. 
At Rockwood and London separate hospital buildings, well 

equipped, exist; at Toronto Asylum two hospital wards are fitted 
up and meet the requirements fairly well. At Toronto and London 
Asylums, too, all of the nurses come under the rule of a Head 
Nurse, who is a graduate of a General Hospital; this is a further 

development of the hospital idea. In Kingston the Government 
erected a beautiful Nurses’ Home and the result was most gratify- 
ing; all of the Institutions require such an addition at once, as relief 
from the incessant noise and turmoil of the wards is most essential. 

It is doubtful if a three years’ course will ever be advisable in 

the asylum service; what is to be aimed at is a third year in a 
General Hospital, if possible. This subject was thoroughly dis- 
cussed at a recent meeting of the Medico-Psychological Association, 
in Boston. Dr. Hurd, of Johns Hopkins; Dr. Cowles, of Boston, 
and Dr. C. K. Clarke, of Toronto, were very positive in their 
assertions that the really ideal nurse was one who commenced her 
career as a nurse in a Hospital for Insane and finished her course 
in a General Hospital. 

It is to be hoped that Ontario will lead in making such a course 

easily possible, and the authorities are at present desirous of 
improving the position of Asylum Nurses, both in making the ~ 
hours shorter, in giving better training and in other ways. 
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My Srallop-Shell nf Ouivt 
Gi VE me my scallop-shell of quiet, Blood must be my body’s balmner ; 

My staff of faith to walk upon, No other balm will there be given ; 

My scrip of joy, immortal diet, Whilst my soul like quiet palmer 

My bottle of salvation, Travelleth toward the land of Heaven; 

My gown of glory, hope’s true gage ; My soul will be a-dry before, 
And thus I’'li take my pilgrimage. But, after, it will thirst no more. 

—Sir Walter Raleigh. 

‘‘A LITTLE thing is a little thing, 

But faithfulness in little things is a great thing.”’ 

CERTAIN thoughts are prayers. There are moments when, what- 

ever be the attitude of the body, the soul is on its knees.—Victor 

Hugo. 
* % * * 

WHETHER any particular day shall bring to you more of happi- 

ness or of suffering is largely beyond your power to determine. 

Whether each day of your life shall give happiness or suffering 

rests with yourself.—G. S. Merriam. 

% *% * * 

‘*As an alienist and one whose whole life has been concerned 

with the sufferings of the mind, I would state that of all hygienic 

measures to counteract disturbed sleep, depressed spirits, aid all 

the miserable sequels of a distressed mind, I would undoubtedly 

give the first place to the simple habit of prayer. Let there 

but be a habit of nightly communion, not as a mendicant or 

repeater of words more adapted to the tongue of a sage, but as a 

humble individual who submerges or asserts his individuality as an 

integral part of a greater whole. Such a habit does more to clean 

the spirit and strengthen the soul to overcome mere incidental 

emotionalism than any other therapeutic agent ...0wn to me. 

‘‘T believe it to be our object, as teachers and physicians, to 

fight against all those influences which tend to produce either 

religious intemperance or indifference, and to subseribe, as_ best 

we may, to that form of religious belief, so far as we can find it 

practically embodied or effective, which believes in ‘the larger 

hope,’ though it condemns unreservedly the demonstrable super- 

stition and sentimentality which impede its progress. *_Dr. Theo- 

dore B. Hyslop, Superintendent of Bethlem Royal Hospital. 
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a seubbbiere 
YOUR SUBSCRIPTION TO YOUR OWN JOURNAL. 

If you have not already done so the business manager respect- 
fully requests you, Dear Reader, to send to her, this very day, an 
express order, or a postal note for $1.00 for your subscription for 

1907 to your own journal. Please do not send a cheque, as we 
lose fifteen cents that way. If you have changed your address, 
please send your new address and your former address. If your 

CANADIAN NuRSE does not reach you regularly, send us a postal 
card at once, and we will set that right. There is great need that 

you should, within the next ten days, send us at least one new sub- 
seriber, if you wish THE CANADIAN NURSE to appear, on Jan. 
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Ist, 1907, as a monthly. We have almost completed our arrange- 
ments, but not quite, till we héar from you. A great many new 

subseriptions have come in, but the one you meant to send has not 

yet come! Please let us hear from you, and remember that all 

new subscribers you send now, will receive the December number 

free. 

DISTINGUISHED VISITORS. 

Among the distinguished visitors to Toronto this summer in the 
nursing profession were Miss Belle J. Walton, a former resident of 
Toronto, who is at present Head Nurse of the Out Patient Depart- — 

ment of the New York Hospital and is also ene of the ‘‘Spanish- 
American War Nurses,’’ having just come to Toronto from the 

annual meeting of the 8.A.W.N. in Boston. Miss Walton was 
formerly in charge of one of the floating hospitals in New York, 
and is well and favorably known in the profession. 

Another distinguished visitor was Miss M. N. Oxford (Sister 
Mary), of Guy’s Hospital, London, England, where she was for 
years the ‘‘Sister’’ of Philip Ward. Miss Oxford is now Lady 
Superintendent of Guy’s Hospital Institution for Trained Nurses, 
an institution which is at once a Nurses’ Home and a Registry. It 
numbers about 110 nurses and has been in existence for 22 years, 

having been begun with two nurses in September, 1884. The 

institution pays Guy’s Hospital for the training of 42 probationers, 
and it sends its nurses all over the world. The residence is in three 

houses on St. Thomas St., London. Miss Oxford’s stay in Toronto 
was short, but still she Fond time to visit the hospitals and took 
much interest in nursing affairs in Canada. 

HOSPITAL NURSES AND THE GRANTHAM RAILWAY 

ACCIDENT. 

The nurses of the Grantham Infirmary, except the night, sister 

in charge and her assistants, had just retired for the night when the 

first victims of the terrible accident to the Scotch Express .reached 
the hospital. Instantly all was activity, the nurses were roused 

and were speedily at their posts. Convalescent patients were asked 

to give up their beds, and seven men, two women and a child, all 

more or less severely injured were admitted and put to bed. The 
beds being provided with full-length mackintoshes no preparations 

delayed the work, in spite of profuse hemorrhage from many of the 

wounds. The nurses worked all night, with the assistance of some 
kind helpers, until 5.30 a.m., when they retired for an hour’s rest, 

going on duty at 7.30 as usual. These facts, as related in the British 

Journal of Nursing and The Nursing Times, speak volumes for the 
nurses and the Infirmary. 
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ENLARGEMENT. 

The Publication Committee desires to enlarge the Editorial 
Board of THe CANADIAN NURSE so as to make it truly representa- 
tive of the whole of Canada, every province and territory bemg 

included, and also representative of the profession and the sup- 
seribers for whom and by whom it is published. Suggestions and 
hints as to the best way of accomplishing this are requested by the 
Committee. 

MONTREAL. 

On Novy. 13th and 14th two of the members of. our staff, one of 
whom was the Convener of the Publication Committee, Miss Mitchell, 
paid a visit to Montreal, and by kind invitation addressed the 
Canadian Nurses’ Association, the Montreal General Hospital 
Graduate Nurses’ Club, and the Alumnz Association of the Royal 
Victoria Hospital. Words fail us to tell of the cordiality, the 
hospitality and the genuine kindness shown by the nurses, and by 
members of the medical profession in Montreal, as well as by the 
officials of the Royal Victoria, the Montreal General, the Western, 
the Maternity: and other hospitals and of the McGill University. 
Montreal is a noble and beautiful city, and one of which every 
Canadian may well be proud. Every moment of the visit was 
delightful, in fact The Canadian Nurse left her heart behind her 
in Montreal. It is expected, as a result of this visit, that in future 
we shall have a large number of members of the Editorial Board 
in Montreal. 

IN MEMORIAM, 

We regret greatly to announce the death of Miss I. M. Fair 

(M. G. H., 1896), whose death is a loss to her Alumne Association 
and to the profession in Montreal. At its last meeting the follow- 
ing minute was adopted by Montreal General Hospital Alumne 
Association to express in a fitting and permanent manner their 
regret and sympathy: ‘‘It is with deep regret that we have to 
record at this meeting the death of Miss I. M. Fair, a graduate of 
the Montreal General Hospital Training School, Class of 1896. 
Resolved, that we, the members of the Montreal General Hospital 

Graduates’ Club, extend our heartfelt sympathy to the members of 
her family. Resolved, that a copy of these resolutions be sent to her 

family, and to THE CANADIAN Nurse for publication.’’ 

We also regret very greatly to record the death of Miss Emma 

Haldenby, formerly of Grace Hospital, Toronto. Miss Haldenby 

eraduated from Grace Hospital in 1901. She always took keen 
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interest in nursing and hospital affairs and was President of 

Grace Hospital Alumne from Sept., 1904, to Sept., 1905, resigning 

the presidency on account of ill health. Although practically con- 

fined to the house for some months with slight heart trouble, she 
was not really ill and did not suffer, but was obliged to take exer- 

cise only by driving or in a wheel-chair. During the last six weeks 
improvement was very marked, but on Thanksgiving Day, Oct. 

18th, 1906, she was not so well and by Sunday, the 21st, she realized 

she would not get better and gradually sank, passing away peace- 

fully and happily at midnight, Oct. 24th, 1906. Since October, 
1905, Miss Haldenby had made her home with Miss Lash at ‘‘The 

Cottage,’’ 31 Breadalbane St. All the Alumne Associations of 

Toronto sent flowers to the funeral service, which was held on 

October 26th, and was largely attended. 

Our readers will have learned already of the sudden and tragic 
ending to the noble, faithful and useful life of Miss Jean Suther- 

land, a graduate of the General Hospital, Galt, Ontario, afterwards 

Head Nurse in the Hospital at Fort William. Miss Sutherland 

was appointed in July, 1905, to the New Queen’s Hospital (V.O.), 

at Rock Bay, Vancouver Island, British Columbia and for some 
months labored there alone. In November she was joined by Miss 
Franklin, an English graduate nurse from Birmingham. How hard - 

they worked may be seen from the Hospital Report of July-Dee., 
1905: No. of beds, 10; No. of out patients, 147; No. of operations, 

33, Total No. of cases, 63; Medical, 14; Surgical, 49. 

The Bearer of the Great Invitation came unknown and unex- 

pectedly to Miss Sutherland. On Thursday of one week she 

was apparently in the best of health at noon; before five o’cloek in 

the afternoon she was attacked by pleurisy; abdominal and other 

complications set in with great rapidity; and at 9.00 a.m. on the 
Tuesday of the next week she passed away, having only once re- 

covered consciousness sufficiently to speak of her last wishes. 

Her coffin was hewn by kind hands from the cedar trees of the 
adjoining camp, and, covered by the Union Jack, and the white 

blossoms of the salmon berry and the spirea, the wild flowers of 

these woods, was borne by four of the ‘‘boys,’’ who will always 

keep her memory green, to the SS. Cassiar, the first stage of its long 

journey, to her old home at Port Burwell, in Ontario. 

Miss Sutherland never neglected her duty, never spared herself, 

and it is to be feared that her strenuous work undermined her con- 

stitution. She was beloved by everyone, and in the Galt Hospital, 
in Fort William and elsewhere, as well as at Rock Bay, her 

memory is blessed. Her Superintendent, Miss Robinson, of Galt, 

bears affectionate testimony to her good work as a nurse, to her 

sweet unselfish loyalty and beautiful Christian character. To her 
family at Port Burwell, and to her relatives, thus sadly bereaved, as 
well as to the Victorian Order, and the hospital at Rock Bay, THE 
CANADIAN NurSE would respectfully tender its deep sympathy. 

SD 
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Editorial Motes, 

‘An Alumnez Prize.— We have pleasure in directing attention 
to the action of the Alumnz Association of Toronto General Hospi- 

tal in offering to the Graduating Class of 1907 in the T. G. H., a 
prize of $25.00 in gold. Further particulars will be given later oi. 

Up the Saskatchewan,—The Evening Journal, of Edmonton 
Alberta, publishes a delightful article on ‘‘ A Trip up the Saskatche- 
wan,’’ signed N. MecK., by which many of our readers will recognize 

an old friend, and enjoy the following beautiful deseription: ‘‘ We 

drove past fields of lovely grain, past a quiet farm house and 
outbuildings, over hills and valleys rising gently one above another, 
past small groves and clumps of trees with nests of bushes seattered 
here and there, through grass and pea vine and flowers knee deep, 
and always upward, until we reached the summit, and the whole 
exquisite country lay spread out around and beneath us, rising 
and falling like the waves of the sea. The breath of ten thousand 

flowers fanned our cheeks, and the most wonderful silence prevailed, 
broken only at intervals by a few notes of a lonely bird. The whole 
place was flooded with sunshine and above us was the deep blue 

Albertan sky.’’ 

The British [edical Association.—As our last number went 
to press, members of the British Medical Association were gathering 
from far and near for what proved to be in every way a happy, 
memorable and successful annual meeting. There were 1103 

Canadian physicians present and about as many more from 
Great and Greater Britain and the United States. Great congratu- 
lations are due to those who worked and planned for this; they 

were doubtless more than rewarded by the result of their efforts. 
The whole country will reap benefit from this meeting. 

The King and the Crimean Nurse.—Among his many other 
duties this summer, His Majesty found time to visit the Royal Agri- 
eultural show at Derby. The King observed, among a group of 
Crimean veterans, an aged nurse, and at his own request was told 

that she was Mrs. Milne, wife of a hospital sergeant of the 7th 
Hussars in the Crimea, sud that she had been a nurse first at 

Varna and then at Scutari, before the arrival of Miss Nightingale. 

The old lady was presented to her Sovereign and ventured to ask 
him to accept a rose. ‘‘Thank you very much,’’ said the kind King, 

stretching out his hand for the gift, which he then og in his pos- 
session during the whole day. 

Balls.—The Secretary of war, Mr. Haldane has been asked in 
in the House of Commons why military nurses should not be 
allowed to go to dances. Mr. Haldane explained the evil effects 
of late hours. Nurses have been expressing themselves in their 
own paper to the effect that the discussion was unnecessary, as 
no good nurse on duty wants to go to balls. 
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Official Department. 

SECRETARY’S REPORT OF EIGHTH ANNUAL JIEETING 

TORONTO GENERAL HOSPITAL ALUSIN4E ASSOCIATION, 

Officers, 1906-7: Hon. President, Miss Snively; President, Miss 
Luey Bowerman, 349 Sherbourne St.; 1st Vice-President, Miss 

Clara Brown, T.G.H.; 2nd Vice-President, Miss Jessie Robson, 103 

Gerrard St. E.; Recording Secretary, Miss Alice Stewart, T.G.H.; 
Corresponding Secretary, Miss A. M. Stirling, 103 Gerrard St. E.; 
Treasurer, Miss Mareb Allan, T.G.H.; Directors: Miss Grace Hod- 
gson, 82 Bloor St. W., Miss Julia Stewart, 12 Selby St., Miss Annie 

Lennox, 11 Humberside Ave., Toronto Junction. 
Conveners of Standing Committees: Sick Visiting, Miss H. Fra- 

lick; Legislation, Miss C. Mitchell; Programme, Miss B. Crosby ; 
Representatives of the Central Registry Board: Miss B. Crosby and 
Miss A. Boyd. : 

The eighth year of our Alumnez Association closes with the 

session of to-day, Oct. 9th, 1906. A year fraught with encourage- 
ment and disappointment. Encouragement in that our work as 

an Association is both deepening and widening, a generous public 

spirit is growing in us, a desire to ‘‘covet earnestly the best gifts.’’ 
Disappointment in that the Bill for the Registration of Nurses failed 

to pass the Provincial Parliament and must be relegated to the 
background for some time yet. 

Nine regular meetings were held during the year with an aver- 
age attendance of twenty-five. The Alumnze membership numbers 
115, with a balance in bank of $119.67. The sick benefit fund with 

a membership of 23 has $549.42 in bank. We should lke to see 
all graduates take membership with us, for as has been very justly 

remarked our meetings make a post-graduate course not to be 

despised. 

The treasurer’s book has changed hands more than once during 

the year, indeed, we are now without a treasurer; though the work 

has not suffered there has been more or less difficulty in carrying 
it on. 

Our committees have worked indefatigably and with acumen. 

It is to them we must attribute our success as a society. Busy 

women they are, yet they make time not only to come to the meet- 

ings regularly, but to do a very great deal of the hard work, real 

drudgery, of a committee. These are they who are bearing the 

surden and heat of the day for us. 
The Publishing Committee, under Miss Mitchell, has done no 

less work this year than last. That THe CANADIAN NURSE has 

maintained its course with a balanee in its favor instead of a deficit, 
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is owing entirely to cur editor-in-chief, business manager and 
committee. 

- The Central Registry, under the able management of Miss Bar- 
wick, is going forward, well patronized by the public, doctors and 

nurses. 3 
The Sick Visiting Committee in Mrs. Findlay’s hands has done, 

if possible, better work than ever before. Nurses realize as few 
others ‘‘the touch of nature that makes the whole world kin.”’ 

The important work done by our Registration Committee 
scarcely needs retelling. Failure is sometimes a better teacher than 
success. That the Bill for the Provincial Registration of Nurses 
was defeated was not altogether unforeseen or unexpected, neverthe- 
less our faith remains unshaken that a measure generously meeting 
the needs of both public and profession will become law at no 
distant date. To the Hon. Mr. St. John, Speaker of the House, 
we are deeply grateful for his great kindness in assisting us in the 

difficult work of drafting and presenting the Bill. 
This Association cordially and gratefully thanks those who 

addressed our meetings, namely, Dr. F. N. G. Starr, on “‘Surgery’’ ; 
- Dr. K. C. Mellwraith, on ‘‘ Obstetries’’; Dr. Fotheringham on ‘‘ The 
Humanitarian Side of the Nurse’s Work’’; Dr. Thistle on ‘‘ Enteric 

Fever’’; Dr. Helen MacMurehy on ‘‘Pneumonia’’; Miss Julia 
Stewart on ‘*Materia Medica for Nurses,’’ and Miss Flaws on 
‘*Hospitals, Ancient and Modern.’’ 

The course of lectures delivered before the Associated Alumne 

of the city was emphatically good. Not only from subject, delivery 
and the personality of the speaker did we derive benefit, but also 
from meeting with ‘each other. All this induces and strengthens 

the eatholie spirit that is personally so desirable to acquire and is so 
necessary between societies. 

It has been decided that this Alumnz Association shall offer an 
annual scholarship of twenty-five dollars ($25.00) for competition 

to the graduating class, subject and qualification are yet to be 
decided. 

A fund to be devoted to the new hospital in some way was 

proposed and headed by Miss Snively and is growing surely. 
An official note, sent out by our President, Miss Hodgson, tu 

_ all our graduates, comprehensively covers the ground of our duty 
to our profession as a whole, to our joint magazine, THE CANADIAN 
NurRsE, to our beloved Alma Mater and our sister graduates, and the 

members of our Alumne Association, and forcibly shows the neces- 
sity for earnest work to ensure protection by law for the nurse of 
the future. We commend this letter with its list of important sub- 
jects to your most careful consideration, earnestly hoping that our 
gvraduates far and near may realize that in union only is strength, 

and that each individual is an added prop to the whole. 
| We have lost one of our graduates by death, namely, Mrs. Me- 

Arthur, of Queensville, a graduate of 1901 (nee Smith), we deeply 
sympathize with the bereaved family. 
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This Alumnexe Association expresses sympathy with all its mem- 

bers who suffered illness the past year. We hope that when the 

new hospital is completed it can be arranged that permanent and 
comfortable quarters will be provided for nurses in illness. 

Several of our members have married during the year, to them 

we extend cordial good wishes for future happiness and prosperity. 

The social side has not been neglected during the past year. 

Our annual At-Home was held in McConkey’s reception rooms on 

the 28th of December, 1905, and was as usual a delightful reunion. 

In January Miss Snively gave a tea at which we had the honor 

and pleasure of meeting Dr. Osler, Regius Professor of Medicine, 
Oxford, England. A man eminent in his profession, gentle and 
humble of heart as great in brain, is always an incentive to others, 

from such an one virtue goes out to others. To Miss Snively, in 

March, we were again indebted for making it possible for many of 
us to meet Mrs. Hunter-Robb and Miss Palmer; ladies whose names 
have long been well known from their prominent positions in our 
profession are now charming personalities to us, not to be forgotten. 

In February our President, Miss Hodgson, entertained us with the 

Associated Alumne of the city at a delightful musicale held in 
the Theatre of the Normal School; it was very greatly enjoyed by 

all. Again in June Miss Hodgson metamorphosed our meeting into 

a garden party at her own home. We have received many kind- 

nesses from the hands of our President and her family, and our 

Association very cordially thanks them. ; 
Shall we forecast the work for coming years? Post-graduate 

courses, affiliation of hospitals, general and special, and asylums 
for the insane for all round training, University supervision of 

technical work, a Nurses’ Club House. It will all come. 

JESSE AGNEW BEGG, 

Secretary. 

THE ALUMN4: ASSOCIATION OF THE HOSPITAL FOR 
SICK CHILDREN TRAINING SCHOOL FOR 

NURSES, TORONTO. | 

| OFFICERS, 1906-7. 

President, Miss J. Hamilton; Ist Vice-President, Miss G. 
Gowans; 2nd Vice-President, Miss J. Richardson; Secretary, Miss E. 

Jamieson ; Treasurer, Miss M. Hill; Directors: Miss M. Gray, Miss C. 

Lunan, Miss M. F. Blythe. 

CONVENERS. OF Cox MITTEES. ! Me 

Arrangement and Publication, Miss Tindall; Sick Visiting, Mrs. 
Annie MeGarvey. Meetings are held on the doootid ibn of the 

month at 3 pim., in the Nurses’ Residence. | 
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SECRETARY’S REPORT. 

The Alumnez Association of the Hospital for Sick Children, 
Toronto, held their third annual meeting at the Hospital, College 

St., on Oct. 11th, 1906. 
The year closed with a membership of fifty-six, showing an in- 

erease of fifteen over last year. Miss L. Rogers became a life 

member. 
There has been one death during the year, that of Mrs. Fielding 

(nee Slattery), who died early in the year after several months’ 

illness. 
Numerous communications have been received from our gradu- 

ates, showing a greater interest in our Association. 
The members of the Alumne desire to thank Mr. Ross Robert- 

son for the printing done during the year and also Miss Brent 
for procuring for the nurses the use of the Lakeside Lawn for a 
Garden Party which was held on June 9th, 1906, at which many 
doctors and their wives and also representatives. from all the 
Toronto Hospitals were present. Music was furnished by an 

orchestra. . 
Our meetings during the year have been fairly well attended. 

The thanks of the Alumnz Association are due to Dr. Machell, who | 

lectured on ‘‘Some points on Infant Feeding,’’ giving demonstra- 
tion, assisted by an undergraduate, which was most instructive; 
Dr. Minerva Greenaway, ‘‘Some facts in Physiology’’; Dr. Fother- 
ingham, ‘‘The Non-technical Side of a Nurse’s Calling’’; Dr. 

Hutchison, ‘‘The Present Day Care of the Consumptive’’; Miss 
Palmer, Editor of American Journal gave an address; Miss Lucey 
Bowerman, T.G.H. graduate, gave a talk to the nurses on the Bill, 
which was up in the House at the time; Dr. Allan Baines, could not 
lecture on account of illness; Mr. J. Ross Robertson, who was to 
have addressed us, was away at the time so we hope to hear him in 

the near future. 
All the above lectures and addresses were highly instructive 

and much appreciated by those present. 
Several nurses took operating room work this summer, among 

them Miss Daisy Browne, of Montreal. 
It is requested that all members notify the Secretary of any 

change of address. 
A report of the Central Registry was given by one of our 

representatives at each meeting, and we are pleased and gratified 

to note the progress made in the past year. Twenty-three of our 
oraduates are members. We are sorry to lose our Treasurer, Miss 
Shepard, who has served the Association so faithfully and effic ‘lently 
sinee its organization. 

We cannot close our report without a word of deep ind erateful 

appreciation to our Hon. President, Miss Brent, for her interest 
and kindly advice, which has helped us over many difficulties. We 
trust that she may be spared to us for many years more. 
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We close our report feeling that we have made progress in the 

past year, although there is much to be accomplished, and as we 

enter another year, we look forward to greater progress. May 

we all feel the responsibility of office, giving faithful service. 

We extend a cordial invitation to all of our graduates to unite 
with us— 

Mary Gray, 
Secretary A. A. 

TREASURERS REPORT, 1905-6. 

RECEIPTS DISBURSMENTS 

Balance on hand, 1905-06.... $41 35 To Wupenre the ish te a ie $9 75 
Annual Fees ....... woke ave pee 42 00  UBEIOUOL x6 54 od 5 is cA Ss Oe 1 60 
Luvitiatien 8 Hak ere ss 17 00 SOP ROWGIAN, Ai Cora so aerh lee 8 75d 
Lifé Moormbers 2. or ea 25 00 ‘“* Treas. Asso. Alumnie.. ... 16 00 
Refund from pen stey AS gn GOO tsar Bailey iP ue Pe 21 00 
Aiberede. cee bh wef Sas 1 62 ‘¢ CANADIAN Nurse ........ 12 50 
Donation ........ pn Ay SD 40 00 | ‘* Toronto Registry ......... 6 00 

$y AAPREI Oh MOY (6s cya pes one 2 85 
Pt PUMICIINE es. 2 ee Aro 12 00 

PRs SOM. rig vie lc cbeeaa tips leks oi 40 00 

By Balance: 5305555. ei 42 52 

$172 97 $172 97 

IRENE SHEPARD, Treasurer. 

Sick BENEFIT FUND. 

RECEIPTS © | DISBURSEMENTS 

By Donations .......... .... $50 00 | By balance on hand......... $94 20 
> Annual i G08) ). bk yt 44 00 | 
> EREOTONU. 80.8 ak eee Puta 20 | 

$94 20 — $94 20 

IRENE SHEPARD, T'reaswrer. 

QUEEN ALEXANDRA’S IMPERIAL MILITARY NURSING 

SERVICE. 

THE Wark OFFICE, 

Lonpon, 15th October, 1906. 

POSTINGS AND ‘T'RANSFERS. 

Sisters: Miss E. A. Cox, to SS. ‘‘Plassy’’ for Indian Troopship 
Service, from the Queen Alexandra Military HP., Millbank. 

Miss M. L. Harris, to SS. ‘‘Plassy’’ for Indian Troopship Ser- 
vice, from Military HP., Chatham. 
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Miss M. Pedler, to SS. ‘‘Plassy’’ for Indian Troopship Service, 

from Cambridge HP., Aldershot. 
Miss L. EK. Mackay, to Egypt, from Military HP., Gosport. 
Miss E. M. Denne, to South Africa, from Royal Herbert HP., 

Woolwich. 
Miss M. Walker, to South Africa, from Connaught HP., Alder- 

shot. 
Staff Nurses: Miss G. S. Jacobs, to SS. ‘‘Plassy’’ for Indian 

Troopship Service, from Connaught HP., Aldershot. 
Miss W. L. Everingham, to Cambridge HP., Aldershot, on 

appointment. 

The Editor, 3 C. H. Keer, 

THE CANADIAN NURSE, Matron-in-Chief 

133 East Bloor Street, : , Q.A.I.M.N.S. 

Toronto, Canada. 

Official Notice—The Alumnez Association of the Hospital for 
Sick Children meets the second Thursday in the month at 3 p.m., at 

the Nurses’ Residence. 

The Contributors’ Club. 

Like A Home Lerrer.— ‘THE CANADIAN NURSE seems to bring us 
all so close together that I watch for it like a home letter. I’m so 
glad you are making it a monthly edition. Very sincerely yours.”’ 

Vancouver, B.C. 

From A Nurse 1n Onto, U.S.A.—‘‘I enclose $1.00, my subserip- 

tion to THE CANADIAN Nurse for 1907. I am not a Canadian nurse 
myself, but I was very glad to meet THE CANADIAN NuRSE, and wish 

it every success, and know I shall enjoy it very much.’’ 

Our GRADUATION Day.—‘‘One year ago to-day graduation day 
at last arrived. With fear and trembling we entered upon our 

duties three years before. I think of these years now. There was 
much in them that was arduous, but they have been happy, and I 

trust not unfruitful. What firm resolutions were formed, as we sat 
before those assembled, and listened to the kind words of advice 
and caution given by the members of the staff. Do you remember 
Dr. saying we should not go away with the idea of ‘‘knowing 

it all,’ and how quickly some of us were to realize it. 
All are actively engaged in nursing except dear I wonder 

if they too are reviewing the year. It has been an eventful one 
for me. . 

What depths (and heights) of human nature, hitherto un- 

dreamed of, have been revealed. From some memories I turn in 
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horror and disgust, others in joy and delight. And so have the days 

been made up—What mistakes crowd around me! What want 
of tact and judgment in the moment which required calmness! 
Although there will always be a reproach, yet even by these 

have I been taught needed lessons. But it is the future we now ~ 

must turn to. | 
With humble acknowledgment of past mercies and tokens of 

God’s goodness, always remembering and striving to live up to the 
motto of our school, with loving greetings to all my class mates—May 
we at last truly merit the words. Well Done.’’—Lovingly yours. 

Toronto, October 3rd, 1906. . 

Correspondence. 

———— Ave., Winnipeg. 

DEAR CANADIAN NurseE.—I have much pleasure in enclosing one 
dollar, a new subscription for Miss , of , Sask. I am 
so glad our own magazine is going to be made a monthly. The 
September number is particularly interesting to me. Am delighted 
with ‘‘My Seallop-Shell of Quiet,’’ and hope it will be a permanent 
feature. Wishing THE CANADIAN NURSE every success. 

Believe me, 

Yours very sincerely. , 
os 

Please find enclosed two annual subscriptions to THE CANADIAN 
Nurse. Kindly address one copy to Miss —, and the other to 

my address. Miss is nurse-in-charge at my private hospital 
and I have seen so many good things in THE CANADIAN NurRsE that 

I am sure it will be a help to her. With all good wishes and trusting 
that 1907 will see. the magazine a monthly. . 

_I beg to remain, 

Sincerely yours. 

The Manse, 

ETHELBERT, MAN., Sept. 19, 1906. 

DeaR GANADIAN Nurse.—You will doubtless have thought long 

ago that I had forgotten all about my promise to write you some 
notes on medical work for our own CANADIAN Nurse. I have not 
by any means forgotten, but have been putting it off from one time 

to another, thinking to find more time for it. Now, however, I am 
not going to wait any longer to ease my conscience on this point. 

I wish you could see some of the medical and surgical cases 

amongst the Galicians who surround us. About the first thing 
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noticeable about them is the extreme filth of their persons, and their 
homes, which are unsanitary in every respect, so that it is quite 
impossible for the sick to have anything like care in their own 
homes, which in the large majority of cases are simply hovels. We 
are hoping for a small hospital here that such cases may be pro- 

perly attended to. 

Sometimes patients are brought to us for surgical treatment, 
but even then it is far from satisfactory, as the bandages and 
dressings are often removed when they reach home, to see how it 
looks, and if the friends think it is not properly done they often 
remove the dressing altogether, substituting some concoction of their 

own. In one ease of a fractured fibula, which we walked out about 
two miles late one dark night to set, Mr. Monro found on three 
successive visits that the bandages had been removed, and once they 
were rubbing over the fracture with buttermilk! Of course the 
union was crooked, but not so bad as we expected. 

Often when medicine is given, with instructions most forcibly. 
impressed upon them, they prefer to take it altogether differently, 

or if the first dose does not. cure it is pronounced no good, and 
thrown away. In many eases upon receiving medicine here they ° 
meet friends who tell them all sorts of yarns and frighten them 

from taking it. It is most difficult to reason with them. They in- 
variably want ‘‘something to rub on’’ over any spot affected, no 
matter what the cause of trouble, and cannot see why medicine 

taken internally can cure that particular spot. 
The obstetrical work is strange indeed. If labor continues more 

than two or three hours they think it a great calamity, as the 
Galician women, being such a sturdy people, have usually a very 
easy time. 

Few of their homes have more than one room, no sign of a eur- 

tain or sereen of any sort; the.entire family eat, sleep and live in 
this one room. There is no privacy whatever in the poorer families. 

Often also the cow is an inmate of the one room as well as the 
family. 

_A newly-born infant is wrapped in old clothes and left to soak 
in a bath tub made by hollowing out a section of a tree. Galicians 

have a prevailing superstition that the top of a child’s head should 
never be washed lest the child die, or at least be unhealthy. Conse- 

quently nearly every baby has a thick patch of dirt on the head 
which remains there for months, or until it suppurates off. The 
older people are very determined to have their way in these things, 
and our only hope of teaching better ways is in the young people. 
Many remark upon our babies being so healthy in spite of the daily 
washing. As a rule, Galicians have very little acquaintance with 

soap and water, and when Mr. Monro ealls for it they seem to think 
he is asking a most unnecessary thing. | . 

When a tooth is extracted many look to see if ‘the ‘‘worm’’ is 

out. They think the nerve is a living worm which has got in and 
is doing all the damage. 
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There are many other items of interest, but unless I make notes 

of them as they occur to my mind I cannot think of them when 

especially wanted. But perhaps these are as many as you will have 

room for. 
With best wishes for success to our journal, which I am glad 

is to be a monthly. 

Very sincerely yours, 

ELENA EYRE MONRO. 

hospital and Training School Department. 
IN CHARGE OF MISS HARGRAVE, TORONTO ;. MISS CRAWFORD, WINNIPEG ; 

AND MISS YOUNG, MONTREAL. 

[THOSE in charge of this department are endeavoring to increase 

its value and interest by inserting from time to time brief histories 
of all our Canadian hospitals. Such contributions will be welcome 
at any time.—Eb. | 

Mrs. Pumps (nee Sutherland, T.G.H.) was also in Toronto 

for a short visit. 

Mrs. ALLISON (nee Roberts, T.G.H.) was in Toronto for a few 
days this summer. 

Miss Mary ©. Grawnam (T.G.H.) is now Head Nurse in Van- 

ecouver General Hospital. 

Miss R. Exizasern STEWART (T.G.H., ’04), is now Head Nurse 

of the Eastern Annex, Toronto General Hospital. 

Miss E. BRAcKEN, graduate of the Dauphin General Hospital, 
is at present acting as Head Nurse in the D.G.H. 

Miss MATHIESON, Superintendent of Riverdale Hospital, Toronto, 
spent her vacation among her friends in Montreal. 

Miss Sara D. Livinaston (T.G.H.) has been appointed Lady 
Superintendent of the General Hospital at Kenora. 

Miss Lizziz Dyson, of Alexandria, has been appointed Superin- 
tendent of Nurses at the General Hospital, Kingston. — 

Miss JARDINE has been appointed visiting nurse for the tuber- 
culosis work in connection with Toronto General Hospital. 

Tue Central Registry has just issued a very dainty and conveni- 
ent list of all their members, the right size for a vest pocket—a good 

idea. 

A post graduate course in district nursing will be given in the 

Home of the Victorian Order of Nurses, Ottawa. Apply to Miss 
Allen, 578 Somerset St., Ottawa. 



THE CANADIAN NURSE. 39 

THE Hamilton Board of Health are hoping to’ have a new 
Isolation Hospital built soon. 

Tue Catholic Nurses’ Guild in Great Britain has now 502 mem- 

bers and two branches. 

Miss Henrietta McKim (T.G.H.), of Jalfa Hospital, Persia, is 

at home in Toronto on furlough. 

Miss J. McHarrig, graduate G. and M. H., St. Catharines, has 
gone to Minnesota to take up private nursing. 

Miss K. CAMPBELL, graduate Orthopedic Hospital School of 
Massage; has removed to 3 Classic Ave., Toronto. 

Miss Marearer Lasm has removed the Cottage Hospital, so well 

and favorably known im Toronto, to 84 and 86 Wellesley St. 

Miss Mary Epwarps, a nurse-in-training in the Dauphin Gen- 

eral Hospital, is convalescing from an attack of tyhoid fever. 

Miss BEATRICE PEARCE, of the Victorian Order Nurses, leaves 

shortly to take charge of the Cottage Hospital in Pictou, N.S. 

Mrs. Hart (nee Clendening), formerly Superintendent of Van- 

couver General Hospital, paid a flying visit to Toronto this autumn. 

Miss L. M. Graves, Supervisor of Nurses, St. M.H., Toronto, has 
returned from a trip to Europe and is at present in London, Ont. 

Miss Jerrrey, Lady Superintendent of the Galt Hospital, Leth- 
bridge, expects to visit her home in London, Ont., during December. 

Miss CAMPBELL and Miss Rose, Vancouver General Hospital, 

have recently been added to the nursing staff of the R.IH., 
‘Kamloops. 

Miss Eva THorPE, who has been recuperating at her home in 

Sharon, will return to duty at the Toronto General Hospital on 
December lst. 

Miss K. MacpHERSON has resigned the position of Superin- ~ 

tendent of the R.J.H., Vancouver. She has been succeeded by Miss 
Livingstone, of Toronto. 

Miss Hattie McLEAn, of the Victorian Order Nurses, graduate 

of Newton Hospital, Newton, Mass., has left to take charge of the 

hospital at Arrowhead, B.C. 

Miss Errie JOHNSTON, Belleville General Hospital, and Miss 

Alice Hovey, Bruce County Hospital, have been appointed staff 
nurses in the City Hospital, Edmonton. 

Miss Kate MoTavisy, late Superintendent of the Atlin Hos- 
pital, has returned to Ontario and intends taking up private nurs- 
ing in Toronto. 

Miss M. Hurtiey, Toronto Western Hospital, has returned from 
Virginia, where she has been engaged in both institutional and 
private nursing. 
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Miss Hance, graduate of Victoria General Hospital, London, Ont., 

has accepted a position in the Victorian Order si itectaks Indian 
Head, Sask. 

Miss M. J. O’NeEttu, graduate of the G. and M. Hospital, St. 
Catharines, has succeeded: Miss Sheppard as Superintendent of the 
G. H., Guelph. 

Mrs. G. 8S. McPuHerson (T.G.H.), has opened a private hospital 
at ‘‘Restholm,’’ 2 Maple Ave., Rosedale, for the care of medical 
and nervous eases. ; 

Miss A. L. REGAN, graduate St. Michael’s Hospital, Toronto, has. 
been appointed Assistant Superintendent of the, Chester County 
Hospital, Westchester, Pa. | 

Miss 8. Mears, of Riverdale Hospital, has returned from 

Gravenhurst, where she has been assisting Miss Wardell in the | 

Sanitarium during the summer. | 

Miss McHowE Lt, after a post graduate course in Toronto Gen- 

eral Hospital, has gone to take the position of Head Nurse in the 
Marion Sims Sanitarium, Chicago. 

Miss Kate MACKENZIE and Miss Millar have graduated from the 
Galt Hospital with honors. Miss Mackenzie has taken up private 
nursing in Listowel, while Miss Millar has decided to settle in Galt. 

Miss PLUNKETT CAMPBELL, who for some time has been Instruc- 
tor in Massage at the Toronto Orthopedic Hospital, very generously 
supplied the nurses this year with a delicious Thanksgiving dinner. 

Miss EvizaBETH GorRDON has resigned as Superintendent of the 
General Hospital, Kingston, Ont., and accepted the position of ° 
Supervisor of one of the Departments of the Presbyterian Hospi- 
tal, Chicago. 

CorRECTION.— We regret that the name of Miss Sara H. Griffiths 

(1903), a graduate of the Victoria Hospital, London, was inadver-— 

tently omitted from the list of graduates published in our Septem- 
ber number. 

Miss Masret Watzace, of Orillia, graduated in September 
the Toronto Orthopedic Hospital, and will, in the near future, take 

a post graduate course in New York. Miss Wallace is also a gradu- 

ate of the School of Massage. 

Tue Victoria Memorial Hospital (formerly Dr. Holford 
Walker’s Private Hospital), at 56: and 58 Isabella St., is now under 

the charge of Miss Pringle. Obstetrical cases as well as medical and 

surgical cases are now admitted. 

Tue Hartford Hospital Training School for Nurses has issued 
a very attractive programme of lectures for 1906-07. The graduat- 

ing exercises, in which a number of Canadian nurses were interested, 

took place on Oct. 17th, and were very pleasant and successful. 
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Miss JOSEPHINE Haminton (H.S8.C.), 505 Sherbourne Street, 

Toronto, has kindly consented, at the request of the Committee, 
to undertake the important work of receiving subseriptions for 
1907, especially new subseribers. We bespeak for Miss Hamilton 
eordial co-operation. 

It is greatly regretted that Miss Mitchell has given up her posi- 
tion as visiting nurse in charge of the tubereulosis clinic at Toronto — 
General Hospital. Miss Mitchell is engaged for the present. in 
doing district work in connection with Knox Church, a wide field 
which all her friends. feel she will worthily oeceupy. 

Dr. Minerva M. GREENAWAY, Lecturer to the Training School 

of the Toronto Orthopedic Hospital, died at St. Michael’s Hospital 
in September of typhoid fever. Dr. Greenaway’s charming disposi- 
tion and noble character endeared her to all who knew her and 

many in the nursing profession have lost a true friend by her sad 

and untimely death. 

In the Royal Inland Hospital of Kamloops, B.C., the nursing 
staff consists of four graduate nurses and three pupil nurses. It 
is the intention of the hospital to increase the number of pupil 
nurses and have fewer graduates. The training for pupil nurses is 

good, although the hospital is not large, accommodating only thirty- 
five patients. There is a good deal of surgery and obstetrics. 

THE Women’s Hospital Aid Society of Stratford General Hos- 
pital have installed a steam laundry dry plant in that institu- 
tion. The hospital is very much indebted to this association, which 

works so well and faithfully for the interests of the hospital, though 

at the same time taking no active part in the management of its 

affairs. 

Mrs. R. B. Hamiutron is offering a prize to the graduating 

classes of the Training Schools in Toronto General Hospital, Grace 
Hospital and the Home for Inecurables. It is for the nurse who has 
kept the neatest room during her training. Mrs. Hamilton has been 
for many years a good friend to the nurses and an indefatigable 
worker for the hospitals. 

Miss IRENE Norcross, Vancouver General; Miss M. A. Davison, 
Worcester, Minn.; Miss Edith Robinson, Miss Isabel Bates, Miss 

Ethel Brodie, Miss Elsie Pomeroy, Miss Mary Adams, Miss Eliza- 
beth Hagan, St. Luke’s, Ottawa, and Mrs. Agnes Fleming will be 

admitted to the Victorian Order at the monthly meeting of the 
Executive Couneil, Noy. Ist. 

THE annual meeting of the Alumne Association of the G. and M. 
Hospital, St. Catharines, was held on August 29th. Mrs. J. Parnell, 

of St. Catharines, was re-elected president; Miss M. Marriott, of 
Buffalo, 1st vice-president; Miss M. Kelman, of Newmarket, 2nd 
vice-president; Miss L. Tuck, of St. Catharines, secretary-treasurer. 

Luncheon was served at the Nurses’ Home. 

a a 



THE CANADIAN NURSE. 43 

Special Notice to our 

Out-of-town Gustomers 

E prepay Freight or Express (we reserve the right 

to ship the cheapest way) on all orders of $25,00 

and over, going forward in one shipment to 

your nearest railway station in Ontario, Quebec, New 

Brunswick, Nova Scotia and Prince Edward Island, on 

all goods except Furniture, Springs, Mattresses, Re- 

frigerators, Organs, Stoves, Baby Carriages, Salt, Sugar 

and Flour. 

To obtain advantage of this offer your shipment 

must amount to $25.00 over and above the exceptions 

named. 

re > 

If you cannot make your order large enough to 

secure the advantage of free delivery, get your 

friends near by to join you and send the orders 

together and we shall forward the goods im one 

shipment. 
Pade ataaead Ldap dada a 

VDD PDP DIDI ID DD DPA 

“T. EATON Co... 
TORONTO, CANADA 

Kindly mention THz CanapIAN NurRSE when writing or speaking to advertisers, 



44 THE CANADIAN NURSE. 

THe many friends of Miss Hartley, Night Superintendent of ' 
the Toronto General Hospital, will learn with regret that she will 
not be able to return to her duties for some little time, owing to 

the sad death of her sister; Miss Edith Hartley; of Brantford, from 
appendicitis. 

Miss M. E. Couuins, graduate of New York Hospital, has re- 

cently taken charge of the Rosebery Nurses’ Club, No. 551 Sher- 

bourne Street, Toronto, formerly under the management of Mrs. 
McPherson. This is one of the oldest and most successful homes in 

the city. | 

Miss EvizanetH Henprig, a graduate of the London (Ontario) 
General Hospital, and also a graduate in the Swedish system of 

massage, medical gymnastics and electro and hydro-therapy at 

the Pennsylvania Orthopedic Institute and School of Mechano- 
Therapy (Inc.), 1711 Green Street, Philadelphia, has been placed 
in charge of the Mechanical Department at the Victoria Sanitarium, 
Colfax, Iowa. | 

THE new and very beautiful Nurses’ Residence, built by Mr. 

John Ross Robertson, and presented by him to the Hospital for 
Sick Children, of which he has been the constant and most generous 
benefactor, is now occupied, but not yet in every little detail com- 
pletely finished and furnished. We hope to publish a special deserip- 
tive article after the formal opening early in 1907. , Miss Brent, tne 
Superintendent, leaves on Nov. 27th for a well-earned vacation 1n 

California, and will return about the new year. 

Miss Marcaret E. STANLEY has been appointed Lady Super- 
intendent of the Victoria Hospital, London. Miss Stanley is a grad- 
uate of the Johns Hopkins Hospital Training School (Class of ’96), 
and has been engaged in institutional work ever since her gradua- 

tion, having been both a Head Nurse and the Night Superintend-. 

ent at the J.H.H., and afterwards for seven years Superintendent 
of the North Adams Hospital. This year she was in Europe 
and returned in August to take up the duties of her present posi- 

tion, in which THE CANADIAN NURSE wishes her every success. 

_ Eigur nurses who graduated from St. Michael’s Hospital re- 
cently, were presented with diplomas by Vicar-General MeCann. 

The presentation took place in the assembly hall of the hos- 
pital and was largely attended, members of the board of 

the medical staff, and relatives and friends of the graduates being 

in attendance. Addresses were made by the Vicar-General and by 

the representatives of the board and of the staff. The following 

were the nurses who received diplomas: Miss Katherine W. Ryan, 
Toronto; Mass Ella M. Hamer, Port Arthur; Miss Sophia Mahoney, 

Atherley ; Miss Virginia Hooey, Blackstock; Miss Catherine Tighe, 

Sandhill; Miss Maude Lalonde, Toronto; Miss Martha Gendron, 

Penetanguishene; Miss Emma Allard, Midland. 
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THE graduating exercises of the Stratford: General Hospital —_ 
were held on June 29th. The presentation of diplomas and medals 

was made in the open air immediately before the central entrance. 
The Hon. Thomas Baliantyne was the chairman, and he was sur- 

rounded by Mayor Ferguson; Col. Leyfert and Dr. Rankin. Rev. 
W. T. Cluff opened the proceedings and Mr. E. T. Dufton, chair- 

man of the hospital board, made a few remarks about the work of 
the institution. Dr. Rawikin delivered an interesting and instruc- 

tive address to the nurses, and Mayor Ferguson presented the dip- 
lomas and Colonel hep taet, as always, gave the medals to the fol- 

lowing nurses: Miss E. Kidd, gold medalist; Miss L. Fleming, Miss 

A. Keeler, Miss A. Turner, Miss B. Harrison. The guests were 

received by Miss Chillman, Lady Superintendent of the Hospital, 

assisted by Mrs. D. M. Fraser. 

THE graduating exercises of the Guelph General Hospital Train- 
ing School were held on the evening of Thursday, September 27th, 
in Carnegie Hall. The diplomas and pins were presented by the 
speakers. Mr. A. W. Alexander, Chairman of the Board of Direc- 

tors, occupied the chair, and on the platform with him were several 

of the prominent men of the city. Mr. Alexander briefly dwelt 

upon the work the hospital was doing and its financial needs. In 
the eighteen years that the Training School has been established 

nearly 100 nurses have graduated, and 75 per cent. of these are still 

on active duty. The speakers were: Mr. Donald Guthrie, K.C., who 

presented diploma and pin to Miss Ida Waterous, of Guelph; Alder- 
-man Stewart to Miss Ethel Cannon, Walkerton, Ont.; Rev. J. M. 

Glassford to Miss Edith Burling, Milton, Ont.; Dr. Angus Mac- 
Kinnon to Miss May Love, Brampton, Ont.; Alderman Ryan to 

Miss Agnes Gibson, of Palsey, Ont.; Mr. Robert Melvin to Miss 

Annie Caulfield, Guelph; Mr. J. P. Downey to Miss Ollie Bailey, 
Rockwood, Ont., and Mr. Jas Goldie to Miss Beatrice Prosser, mend 

ton, Ont. 

THE graduating exercises of St. Joseph’s Hospital, Chatham, 
Ont., were held in the Lecture Room of the Hospital on Thursday 
evening, October 4th, when Miss Eugenia Belleperche, Walkerville, 

Ont., received her diploma and medal. She was also presented with 
an address, a volume of nursing literature and flowers by the 

nurses. Dr. J. L. Bray gave a short sketch of the growth and pro- 

gress of the hospital, and the urgent need of increased accommo- 

dation to meet the demands of the public and of the Training 
School, which, though recent, already numbers nineteen graduates. 

Dr. J. L. Bray, Dr. Charteris, Dr. R. V. Bray, and Dr. Sullivan 

gave addresses, in which, among other qualifications for the nurse, 

they spoke of the necessity of discretion and a practical knowledge of 

domestic science. Rev. Father James, O.F.M., acting as chairman, 

thanked the medical staff, on behalf of the Sisters, for their valu- 

able assistance in theoretical and practical instruction during the 
past, and hoped they would continue their kind interest and co- 
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operation. During the past year the operating room of St. Joseph’s 
Hospital was enlarged, and new appliances added, giving the hospi- 

tal’ unusually éxcéllent facilities for surgical work and ranking 

- second to none in the province. 

The new Vancouver General Hospital. was opened in January, 

1906. ..It is a.spacious and imposing building of grey granite, with 

a delightful view of the city, English Bay and the mountains. 

The central part of the building is devoted to the administration 
department, while the wings are entirely for patients. The floors 
are all of polished Australian hardwood except the eight rooms of 

the operating department and the bathrooms and lavatories, which 

have floors and walls of white tile. 
Each public ward contains sixteen beds, admits light and air 

on three sides and opens on a wide balcony. » There are also bal- 

conies provided for every five private wards. : " 
Telephones connecting the different departments, electric eleva- 

tors and waiters to the different floors; with the latest improve- 
ments in hospital equipment and ‘sanitary arrangement, all com- | 
bine in making ‘‘the General’’ a hospital of which Vancouver ‘is 
justly proud. The officers are as follows: Chairman, Campbell 
Sweeny; Vice-chairman, B. T. Rogers; Treasurer, Wm. Skene; © 

Secretary, D. Mowat; and the Superintendent is Miss Macfarlane, 
formerly of Toronto General Hospital. 

THE graduating class of 1906 at Toronto General Hospital will | 
Jong remember with great pleasure the evening of Oct. 19th, when 
a large attendance, great interest and good addresses marked the 

graduation ceremonies. The theatre was quite transformed and 
the addresses of Mr. J. W. Flavelle, Chairman of the Board, and 
the Hon. J. W. St. John, Speaker of the Ontario House, were 
listened to with much attention. Prizes were presented by Mrs. 
Walter Lee, Dr. O’Reilly and Dr. J. N. E. Brown. The graduates 
are: Claire Eugenie Avery, St. John’s, Newfoundland; Lillian 

Ellen Bate, Scotch Block, Ont.; Alice Budge, Port Hope, Ont. ; Car- 
‘rie Louise Cherry, Bowmanville, Ont.; Amy Constance D’Espard, | 
Toronto, Ont. ; Ida May Irene Freeze, Doaktown, N.B.; Mary Flora 
Galbraith, Bowmanville,’ Ont.; Mary Alecia Husband, Oakville, 
Ont.; Florence fielen Tones Buitevilie, Ont.; Jean Mabel Kniseley, 

Pail, Colborne, Ont.; Lottie E. Lawson, Sackville N.B.; Sarah 

Dorothy. Livingston, Point Edward, Ontes Margaret Allen Mc- 
Credie, Niagara Falls, Ont:; Jean McTavish, Nafier, Ont.; Lillian 
Rowntree, Thistletown, Ont.; Janet Scott, Malverin, Ont.; Mary E. 
Switzer, Rannoch, Ont.; Mary Emma Young, Bradford, Ont.. Miss 

Snively, the Superintendent of the Training School, read a most 
excellent. report, which we regret that space will not allow us to 

give in full. The School has now existed for a quarter of a century, 

and has trained 441 nurses, of which 249 are still discharging pro- 
fessional duties, about 160 in private nursing, 8 as missionaries, 

and a large number as Superintendents and assistants. 141 are 
married. Miss Snively also referred in her report to the hope 
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and prospect that the nurses would soon receirve a training in 

dietetics in the Domestic Science Department of Toronto Uuniver- 

sity. During the year there have been 594 applications for en- 
trance, of whom 53 were accepted as probationers. The demand 
for special nurses increases—3,382 days of special nursing is the 

year’s record for the hospital. The present staff of the School is: 

Assistants, 2; night supervisor, 1; head nurses, 6; pupils, 71; pro- 

bationers, 15. The chairman, Mr. Flavelle, paid a cordial and 

well-deserved tribute to Miss Snively before declaring the proceed- 
* ings closed. 

The State Civil Service Commission of New York will appoint 
an inspector to the above position by open competition. The condi- 

tions are stated as follows in the American Journal of Nursing :— 
The position is open only to women. The minimum salary is 

$1,800 and the maximum $2,100. Candidates must be citizens of 

the United States and legal residents of the State of New York and 
at least twenty-one years of age. They must be registered nurses 

and graduates of registered nurse training-schools with at least five 

years’ experience since graduation in supervision, administration 
or instruction in a nurse training-school. ae 

Candidates will not be required to appear at any place for 
examination, but they must execute application form E-10 and file 
it in the office of the Commission on or before September 4. They 
must also prepare and file with the Commission on or before Sep- 
tember 10 two theses not exceeding 5,000 words in all on two of the 

following topies :— 
Group A. 

(1) A model training-school building. 

(2) A model ward and its staff. | 
(3) The equipment of a training-school building. 
(4) The training-school kitchen. 

Group B. 

(1) The essential of a well-balanced curriculum for a training- 

school. 

(2) The organization and management of a training-school. 
(3) The improvement of present methods of teaching in train- 

ing-schools. 
(4) The place of theoretical and of practical training for nurses. 

One topic must be chosen from Group A and. one topic from 
Group B. Theses must be the original composition of the applicant 
and must be typewritten in double space upon paper of legal size, | 
either 8 x 13 or 14 x 14 inches, written on one side of the paper | 

and securely fastened together. They must be signed with the name © 

of the applicant. These theses will be rated for general excellence 

of composition and for the value of the discussion given. In mak- 

ing up the standing each thesis will be given a weight of 2 and the . 

education, experience and personal qualifications of the applicant 
will be given a weight of 6. 
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USED ROUND THE WORLD 

Walter Baker & Co.’s 

Chocolate 
g and Cocoa 

Absolutely pure, with a 

most delicious flavor, made 

by a scientific blending of 

the best cocoa beans grown 

in different parts of the 

world. 

47 Highest Awards in 

Europe and America. sae 4; 

Registered U.S. Pat. Office 

Be sure that you get the genuine with the trade-mark 

on the package. 

Directions for preparing more than one hundred dainty dishes in 

our Choice Recipe Book, sent free on request. 

Walter Baker & Co., Limited 
ESTABLISHED 1780 - = = = = DORCHESTER, MASS. 

BRANCH HOUSE 

86 St. Peter St., Montreal, Canada 

Kindly mention THe CaNaDIAN NursE when writing or speaking to advertisers. 



THE CANADIAN NURSE. i | bo 

BIRTHS. 

Harpy.—In August, at Sherridan, to Mrs. Hardy, a son. Mrs. 

Hardy (nee Carpenter) was a graduate of the Toronto General 
Hospital. 

Houston.—On July 26th, at 2208 KinWel our Cleveland, to 
Mrs. Alex Houston, a son. Mrs. Houston was a crate of the 

Toronto Western. Hospital. 

At the Manse, Ethelbert, Man., on June 5th, 1906, to the Rev. 

C. H. and Mrs. Monro, twin sous. Mrs. Monro, formerly Miss 

Kyres, is a graduate of Toronto General Hospital, Class 1900. 

MARRIAGES. 

BAMFIELD—GRACEY.—At the Manse, Gananoque, Dorothy E. 

Gracey to Woodruff Bamfield, of Havana, Cuba. 

SmitH—Crerar.—On Sept. 24th, at Shakespeare, QOnt., Mr. A: 
W. Smith to Miss Tina McGregor Crerar. Mr. and Mrs. Smith 

will reside at Balmy Beach. | 

McCattum—Hypr.—At the home of Thos. Hyde; Richview, 
Kilkenny, Ireland, on August 25th, by the Rev. A. Hogg, Mary 

Caroline (May) Hyde to John McCallum of Dauphin, Man. 

McPHEDRAN—MCNIsH.—At the home of the bride’s mother, 
Mrs. Jane MeNish, Elm Grove, Lyn, on Wednesday, October 24th, 

by the Rev. C. A. E. Pocock, Maud Louisa MeNish to Archibald 

George McPhedran, B.A., M.B., of Stroud, Ont. 

KnigHt—GtLover.—The home of Dr. and Mrs. Shaw, Spring- | 
field, was the scene of a quiet wedding Tuesday evening, Sept. . 
25th, when their sister, Miss Madge Knight, graduate nurse of St. 

Thomas, became the bride of Mr. John H. Glover, hardware mer- : 
ehant, of Aylmer. Rey. Mr. Farney, of Aylmer, officiated. 

WINNIPEG NEWS. . 

Miss Gitroy is once more engaged in private nursing in 
Winnipeg. 

THE Nurses’ Registry at 375 Longside Street, has 113 names on 
the list and one graduate male nurse. 

Miss Huaeart, of Revelstoke, B.C., Hospital, has come to Winni- 
peg and engaged in private work for the winter. 

Miss WiLson, Superintendent W. G. H., has had as her guest 
Mrs. D..H. Macdonald, (Nurse Benson of the W.G. H. ) of Fort Qu’ 
Appelle. 

Miss Doucias WItson has resigned the assistant superintend- 
ency of Portage la Prairie and has come to Winnipeg to do private 
nursing. 
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LINENS FOR THE SICK-ROOM 
Simpson’s asa supply depot for Sheets, Pillow 
Cases, Dress Linens, English Cambrics, etc. 

Hemmed Torn-off Sheets made from 
selected cottons, full bleached, 2-inch top hem, 
1-inch bottom hem. Plain weave- 63x90in., per 
pair, 98c, $1.15, $1.35; 72x90 in., per pair, $1.10, 
$1.25, $1.35, $1.50; 80x90 in., per pair, $1.25, $1.40, 
$1.60. Twill—63x90 in., per pair, $1.20, $1.35; 
72x90 in., per pair, $1.15. $1.35, $1.50; 80,90in., 
per pair, $1.45, $1.60, $1.75. 

Hemmed Pillow Cases made from good 
cottons torn-off 2-inch hem, laundried ready 
for use. 40x36 in., per pair, 25c, 30c, 35c, 40c ; 
42x36 in., per pair, 33c, 40c, 45c, 50c; 44x36 in., 
per pair, 35c¢, 40c, 45c, 0c. 

Hemstitehed Sheets. Fine American 
spoke hemstitched sheets, good heavy weight, 
torn ends, plain weave. 72x90 in., per pair, 
$1.90, $2.10; 81x90 in., per pair, $2.10, $2.25. 

Pillow Cases. English and American 
spoke, hemstitched, superior quality. 52x36ia., 
per-pair, 45c, 50c, 60c, 70c; 45x36 in., per pair, 
00c, 55e, 60c, 75c. 

Bleached Sheetings, pure soft finish, 
best English and Canadian makes, full 
bleached. Plain—7/4 or 63 in., per yd.. 20c, 22c, 
25c ; 8/4 or 72 in., per yd., 21c, 24c, 26c, 28¢ ; 9/4 or 
80 in., per yd., 2tc, 27c, 30c, 32c. Twill—7/4 or 
63 in., per yd., 23c, 26c ; 8/4 or 72 in., per yd., 22c, 
25c, 28e, 30c ; 9/4 or 80 in., per yd., 28c, 30c, 338c. 

Pillow Cottons made by best English and 
Canadian makers, pure finish, selected yarns. 
Plain—'0in., per yd., 124c, 14c, 16c, 18¢; 42in., 
per yd., l4c, 15c, 18¢; 45in., per yd, 15c, 16c, 20c. 
Circular—40 in., per yd., 15c, 16c, 20c, 25c ; 42 in., 
per yd., 16c, 17c, 21c, 26c ; 44 in., 17c, 18c, 22c, 27c. 

Department of this 
store will particular- 

ly interest professional 
nurses. So often they find 
the homes of their patients 
imperfectly supplied with 
the bed-linen necessary to 
the proper care and comfort 
of the sick. In such cases 
it is well to know that this 
store is well equipped to 
supply all that is needful, 
econonically and well. We 
occupy a very high place 
in the opinions of the house- 
keepers on this very ac- 
count, and nurses have 
only to make themselves 
acquainted with the de- 
partment to prove how well 
that opinion is deserved. 
We give youa few quota- 

tions on goods such as have 
made this department 
famous. 

C> Linen and Staples 

White Dress Linens We have gotten 
together the finest stock of white dress linens 
ever shown in Toronto. No pains ormoney has 
been spared to make this a season to excell. . 
Fine and coarse weaves all widths and makes 
are included in our display from Ireland, Scot- 
land, Belgium and all the leading linen centres, 
at prices as follows: 36 in., per yd., 25c, 30c, 35c, 
40c. 45c, 50c, 60c ; 40 in., per yd., 45c, 50c, 60c 65c, 
75c ; 45in., per yd., 45c, 50c, 60c, 65c, 75c ; 72 in., 
per yd., 75c, 90c, $1.00, $1.25. 

English and Scoteh Zephyrs and 
Oxfords. We have found a demand for cer- 
tain patterns for nurses’ costumes, etc., and we 
have prepared for that demand.. We have 
been told that nowhere else is such a range of 
really beautiful goods at such, prices being 
shown. They include light, medium and dark 
colorings in stripes of different widths, finest 
finish a':d absolutely fast colors, per yard, 10c, 
124c, 15c, 1&c, 20c, 25c. 

Single White Quilts. English, American 
and Canadian makes, pure finish, firm weave, 
good designs, medium and heavy weight, pearl 
or hemmed ends, 10/4 or single bed sizes at, each, 
75c, $1.00, $1.25, $1.50, $1.75. (We can supply 
these in quantities.) 

English Cambries for fine underwear, 
or any use for which fine, pure-finished cam- 
brics are used. We are showing three special 
lines made from selected yarns, finest finiso, 
36in. wide, round even thread, at, per yard, 
8$c, 10c, 123c. 

The 

Robert SIMPSO Company 

Limited 

TORONTO, ONT. 

Kindly mention THE CaNnapIAN NurskE when writing or speaking to advertisers, 
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Miss VaNncour, graduate of Galt Hospital, who now lives in Win- 
nipeg, spent a short holiday recently visiting friends in Galt. 

Miss McBripge, graduate General Hospital, Dauphin, has been 
appointed Superintendent of the General Hospital, Battleford, 
Sask. 

Miss McCatitum (nee Hyde, T.G.H.’99) with her husband 
returned to her new home in Dauphin, after her marriage at her 
home in Ireland. 

THE beautiful new Nurse’s Home of the W. G. H. will be ready 
in about a month, and Miss Wilson expects to get the nurses all 
settled in it by Christmas. 

Miss McArruur, Head Nurse of the Maternity Do ourtmosit of 
the Calgary General Hospital, has resigned, in order to take the 

position of Matron of the MacLeod General Hospital. 

Miss ANNA Canry, has resigned her position of Superintendent 
of the Masonic Hospital, Morden, Man., to take that of Superintend- 
ent of the Training School of St. Bernard Hotel Dieu, Chicago, II. 

Miss BowmaN lately doing private nursing in Winnipeg, having 
come from Hamilton Hospital, Ont., has just been appointed super- 
intendent of Portage la Prairie Hospital vice Miss Palmer, resigned. 

Miss McCuttocg, the Victorian Order of Nurses in Winnipeg, 
has moved to 451 Sargent Avenue and expects shortly to have 
another Victorian Order Nurse to assist her—the work has grown 
rapidly. 

NURSE JEAN CraiG, Chatham, has returned to Winnipey after 
spending the summer at her home in Burgoyne, Ont. Unfortu- 
nately she contracted grippe, which was follow ed by pneumonia, 
but is now slowly convalescing. 

THE meetings of the Association of Graduate Nurses have not 
beei: able to be held on account of lack of quorum the past two 
months, so many of the nurses being out at country points and those 
in the city being too busy to meet. 

Misses CoBBE AND PENTLAND, W. G. H.; Nurse Hogan, St. 
Michael’s, Toronto; Nurse Guthrie, Glasgow, Scotland; aud Nurse 
Grant, have all gone from Winnipeg to work in the Emergency 
Typhoid Hospital at Regina, Sask. 

Miss JOSEPHINE LUNDY, graduate GH, Toronto, has » asivned 
from the nursing staff of the Galt Hospital, Lethbridge, and wiil 
return to Ontario in December. Her position on the staff will be 
filled by Miss Olive Allison, Napanee. 

Miss JEAN MATHEWSON, graduate of Winnipeg General Hospi- 
tal, has resigned her position of Superintendent of the Royal In- 
land Hospital, Kamloops. She has been succeeded by Miss Barker, 

oraduate G.H., Calgary, and formerly surgical nurse in the Royal 

Columbia Hogeital: New Westminster. 
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AN 

ANTISEPTIC AND DISINFECTANT 
AS POWERFUL AS 

BICHLORIDE OF MERCURY 
J: 1000, BUT 

HARMLESS 

@. Of great value in dressing wounds, dissolving 

pus and dried secretions on contact, it renders the 

removal of bandages easy and painless, besides 

exerting the most beneficial influence on the wound 

itself. 

@. A pronounced styptic and a positive deodorant. 

@. As a prophylactic, Dioxogen is without a, peer 

and is of inestimable worth to nurse and patient 

alike, destroying disease germs and preventing con- 

tagion. It can be used freely in the mouth or any 

part of the body without a suspicion of harm, but 

with all the benefit which an antiseptic alone 

confers. 

The Oakland Chemical Company 
NEW YORK 
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Miss Wauus, Victorian Order, has. been engaged by the McKel- 

jar Hospital, Fort William, to train the nurses of the school in dis- 

trict nursing. 

THe Dauphin Ladies’ Hospital Aid Society have donated a 
handsome dinner set to the Nurses’ Home, and six screens for use 
in the wards; both the dishes and screens were much needed. The 

Dauphin ladies have done a great a for the hospital and their 
efforts are much appreciated. 

At the St. Vincent de Paul Hospital, on July 9th, twelve Sisters 
received diplomas, eleven of them remaining in the Institution to 
earry. on the work. ._Dr. Jackson gave an excellent address and 
His Grace Archbishop Gauthier took part in the exercises. The 

new session of the Training School began on October 15th. 

Mr. AnD Mrs. JoHN McoCauuum, who were recently married in 
Treland, are at present visiting friends in Ontario. They will 
shortly return to Dauphin, Man., and will reside on Mr. MeCal- 
lum’s ranch, near the town. Mrs. McCallum is a graduate of the 
Toronto General Hospital, and until shortly before her marriage 
was matron of the Dauphin General Hospital. 

THE typhoid season in Winnipeg has not been as severe as usual, 
but the country districts and small towns and villages have been 
badly afflicted, more especially owing to the large number of rail- 
way construction camps all through the west. In consequence’ 
Winnipeg has been called on to supply nurses all through the 
West and at present there are forty-two nurses out in the country 

_ Tue Ladies’ Hospital Aid has taken up the much-discussed 
question of a Convalescent Home. The latter is felt to be badly 
needed, especially in Winnipeg, where there are so many emigrants 
and transients that patients are often turned out of the hospital too ~ 
early after convalescence begins in order to make room for more 
serious cases, as they have only boarding-houses and hotels to go 
to, a remedy had to be found. The Ladies’ Aid had entered into 
negotiations for a suitable house with grounds and hope to have it 
open early next month. Miss Allward to be matron. 

Tue Portage la Prairie Hospital is one of the best equipped, 
although not the largest; in Western Canada. The first steps 

towards founding the hospital were taken in 1896, when incorpora- 
tion was secured from the Manitoba legislation, under the name 

‘‘The Portage la Prairie General Hospital.’’ There was some delay 

in taking advantage of the Act of incorporation and it was not 
until 1898 that the hospital was opened in the old Central Judicial 
District Court House and gaol, which the Government of the day 

gave free of cost to the board, and which the board converted into 

a neat and up-to-date hospital. The whole interior of the building 

was remodelled until nothing remained to remind one of the pur- 

pose for which the building had formerly been used. The new 

hospital was cosy, comfortable and homelike, and everyone thought 
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What ‘ Jaeger’ 
Pure Wool Is 

And Does 
“ Jaeger” Pure Wool is pure unadulterated animal wool of natural colour— 

knitted into a porous stockinet web—so soft as not to irritate the most sensitive 

skin. It provides the body witha covering of hygienic material which keeps it 

in health under all conditions of temperature and climate. It keeps the 

pores—the heat regulators of the body—in the highest state of efficiency, preventing 

chills, draining the tissues of superfluous fat and moisture and keeping the body at 

a normal temperature. In health or sickness Jaeger Pure Wool is a necessity. 

Underwear—Con binations— Dressing Gowns 
Inval.d’s Jackets — Knitted Goifers, etc. 

Write for Catalogue No. 22 

Obtainable from leading dealers in all principal cities 

Dr. Jaeger’s Sanitary Woollen System Co., timitea 
2206 St. Catherine St., Montreal 286 Portage Ave., Winnipeg 
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Underwood Wits. 

Typewriter 
A typewriter is now considered as necessary in every physician’s 

office. Of course the UNDERWOOD is the most popular, being fitted 

with special characters for physician’s use. 
NO CHANCE FOR ERRORS when you use the VISIBLE UNDER- 

WOOD. 

It is your privilege to examine the UNDERWOOD without placing 
you under obligation to buy. 

UNITED TYPEWRITER CO., Limited - - TORONTO, ONT. 
Montreal London Hamilton St. John, N.B. 

fHE UNDERWOOD 
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it large enough to provide accommodation for quite a number of 

years, but people did not realize the manner in which their 

town was to grow and the popularity that their hospital was 

in a short time to attain. In a few years it became evident that 

additional accommodation was necessary, and in 1904 preparations 
were made for building a new wing practically as large as the hos- 

pital itself. This was completed during the present year and opened 

in April last. The enlarged building has been excellently laid out, 

and everything about the hospital presents the air of neatness, com- 

fort and cheerfulness so necessary in the treatment of the sick. 

Evidence is seen on every hand of the care that has been taken in 

the re-arranging of the building. The first floor of the old wing, 

as it is called, contains the entrance, the office, the apartments of 
the Lady Superintendent, quarters for the junior and senior nurses, 
nurses’ dining and sitting rooms, servants’ quarters, kitchen, ete. 
The second floor of this wing is devoted to medical cases; the 

second floor of the new wing is used for surgical cases. Here is 
also the operating room, an exceptionally well-lighted and equipped 

room, and off it the usual anaesthetic and antiseptic rooms. The 

lower floor of the new wing has been set apart for maternity cases. 
The new wing has been furnished by the Ladies’ Aid, assisted by 
a number of friends of the institution. There is now in the hospi- 

tal accommodation for 42 patients, and the staff consists of the Lady 

Superintendent, Head Nurse, and ten nurses and probationers. Of 
the building it may be said that it is of white brick, massive in 
appearance and placed in the centre of large grounds. Since it was 
opened the hospital has met with almost phenomenal success. The 

Training School was opened in 1900, with two probationers, under 
the management of Miss Fahrer, the present Superintendent, a 
graduate herself of Nicholls’ Hospital, Peterboro. Miss Fahrer 

designed the medals and diplomas given to the graduates of the 

Portage la Prairie General Hospital, of whom there are nine: 1903, 

- Miss Jessie Macdonald, Winnipeg; Miss Emily McCauley, Portage 
la Prairie. 1904, Miss Mary Haching, British Columbia; Miss May 

-Garrioch, Winnipeg. 1905, Miss Edith Beers, Carberry, Man.; 
Miss Ethel Chambers, Vancouver; Miss Nellie Thompson, Portage 
la Prairie: 1906, Miss Eva Blackburn, Portage la Prairie; Miss 

Edith Hughes, Portage la Prairie. 

MontTrREAL News ITEMS. 

Miss FLroreNce ANDREWS, graduate of the M.G.H., 1899, has 
gone to reside in Winnipeg. | 

Miss Montcomery, Superintendent of the Alexandria Hospital, 

Montreal, spent her holidays in Toronto. 

Miss Teprorp, of the Montreal General Hospital, has returned 

after a most enjoyable trip to England and Paris. 
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Vapor Therapy 
The avoidance of drugs if desired or compatible with any drug. 

Whooping Cough 
Vapo-Cresolene immediately palliates the attendant paroxysms, 
inhibits injurious sequelae and with attention to a strengthening 
diet brings the case to an early termination. Used for twenty- 
five years with marked success in this disease. 

Measles and Scarlet Fever 
Alleviates inflammation of the bronchi and prevents bronchial 
complications. 

Diphtheria 
Authoritative tests show the vapor to be destructive to diphtheria 
bacilli. Vaporized Cresolene is prophylactic and adds to the 
probability of successful treatment. - 

Pneumonia and Bronchitis 
Used where it is desired to reduce dyspnea and irritating cough, adding greatly to the 
comfort of the patient. 

Asthma 
Cuts short the attack and insures comfortable repose. Your druggist stocks it. 

Proprietors : VAPO-CRESOLENE CO., NEW YORK, U.S.A. 

Canadian Agents: THE LEEMING MILES CO., Limited, MONTREAL 

————— 

anthropometry and open air methods, 

The Battle Creek Sanitarium and Hospital Training School for Nurses 
of 

Ps s ee 

This institution offers a thre?-years’ course of instruction. In addition to the usual subjects taught in 
hospital training schools, special attention is given to all branches of physiologic therapeutics, including 
hydrotherapy, radiotherapy, phototherapy. kinesitherapy, or manual Swedish movements and massage. 

Among other special advantages offered are laboratory instruction in bacteriology and chemistry, the use 
of the microscope, urinary analysis, practical course in cookery and dietetics, medical gymnastics, swimming, 

Applicants received whenever vacancies. A special course of six months’ instruction in hydrotherapy, 
massage, manual Swedish movements and other physiologic methods is offered to graduate nurses. 

MRS, MARY S. FOY, Superintendent 
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THE marriage of Miss Jessie Helen Sharpe, graduate M.G.H., 

Class 1897, to Mr. George C. Weles took place in Montreal on 
October 14th, 1906. ; 

THE marriage of Miss Ann Malloch, M.G.H., ’05, daughter of 

the late Dr. Malloch, of Ottawa, to H. S. Giindley, Esa:, spss 
took place in Ottawa on August 27th. , 

Miss F.. M. SHaw, who has taken a course at Columbia Univer- 

sity Teachers’ College, N.Y., has returned to the Montreal General 

Hospital as Instructress to the Nurses, 

Miss Hoperns, M.G.H. 703, has resigned her position as Assist- 

ant Superintendent of the Jeffrey Hale Hospital, Quebec. Miss 
Mary Shaw, M.G.H., ’05, has accepted the position. 

Miss Linpa Ricuarps (Michigan Asylum for Insane) 
addressed a large and enthusiastic meeting of the Wayne Co. 
G. N. A. recently. 

WE are sorry to hear that Miss Katie Brock (M.G.H., 705), 
Night Superintendent at the Polyclinic Hospital,. Philadelphia, is 
laid up with typhoid fever. Her sister, Miss Maud Brock, has gone 

to Philadelphia to be with her. 

Tue marriage of Miss Marion Travers, graduate M.G.H., Class 
04, and second daughter of J. B. Travers, Esq., of Shingawak, 
P. Que., to Charles M. Mearns, Esq., of Montreal, took place in 

August in St. Paul’s Church, Shingawak. . 

THE Samaritan Hospital for Women, of Montreal, has issued a 

very interesting Report. During the year there were admitted 
146 women, 118 surgical patients: and 28 medical patients. The 
Lady Superintendent of Nurses is Miss Leslie, and the hospital is 
now at 394 Dorchester St. West. 

Miss EtHEL Barney (Women’s Hospital, Montreal), has been 
appointed. Assistant at Dr. Barber’s Sanitarium, Charleston, W. 

Va. «Miss Bailey and Mrs. Steele (Superintendent of Dr. Barber’s 
Hospital) are both graduates of the Pennsylvania Orthopedic In- 

stitute, Philadelphia. Five other Canadian nurses took the sum- 
mer course at the same institution. 

A VERY successful tea was held at the Montreal General Hospi- 
tal Graduate Nurses’ Club, Park Avenue, on Wednesday after- 

noon, October 10th, when the club members were at home to the 

eraduates of the Royal Victoria and General Hospitals and the 

Superintendents of the Montreal Maternity Western General and 
Homeopathie Hospitals. Owing to the unavoidable absence of Miss 
Livingston, the Honorary President, Miss F. M. Shaw, Vice-Presi- 

dent, received. The rooms were prettily decorated with red roses. 
_and red and white carnations. Among those present were the 

Misses Henderson, Lewis, Pentland, Aitkin, Shaw, Dodd, Tedford. 

Young, M. V. Young, Baikie, Bulloch, Beattie, Hunter, Pomeroy, 

Smardon, Parker, Dawson, Kingnan, Mrs. Stanley, Mrs. Grindley 
and many others. 
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For INFANTS, INVALIDS, 

the AGED and TRAVELERS. 

HE value of Horlick’s Malted Milk asa sick room food 

has been proved by rigid tests in cases of Typhoid Fever, 

Pneumonia, Enteric diseases, Gastritis, Anemia and 

after Surgical Operations. There is no difficulty in getting patients 

to rely upon a milk diet when Horlick’s Malted Milk ‘is utilized, 

because it is well borne by a weak stomach, is quickly absorbed, 

engendering that feeling of w-.ll-b.ing incident to the use of a 

nutrient that is fully diffusible. 

Horlick’s Malted Milk obviates the dangers incurred by the use 

of raw or condensed milk, or foods requiring the addition of that 

ingredient, and is the safest and most convenient food for infants ; 

hence the great success in Cholera Infantum, Diarrhoea, Dysenterys 

and other infantile disorders so often induced by the use of improper 

or impure foods. 

A convenient, nourishing luncheon for the busy nurse when 

professional duties prevent regular meals. 

Samples sent, prepaid, to 
the profession, upon request. 

HORLICK’S FOOD CO. - - - Racine, Wis., U.S.A’ 

GILMOUR BROS. & CO. 
Canadian 
Agents 25 St. Peter St., MONTREAL 
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THE new Mackenzie memorial wing of the Jeffrey Hale Hospi- 

tal, Quebec, founded by the bequest of the late Elizabeth Macken- 

zie, wife of Lieut.-Col. J. S. Turnbull, was officially opened on 
September 24th in the presence of the ministers and a large repre- 
sentation of the various. Protestant Churches of Quebec. The new 
wing cost $100,000. Besides being a school for trained nurses, it 
is divided into three special departments, one for incurable males, 

one for incurable female patients, and one as a maternity hospital. 

All three floors are well laid out in wards and private rooms and 
are well furnished. The apartments for the nurses are separate, 

reached by a staircase from the ground floor. There are twenty 
bedrooms, a parlor, dining room, ete., handsomely furnished. The 

occasion was a delightful one. A beautiful memorial window to 

Mrs. Turnbull was much admired. 

THE members of the Alumne Association of the Royal Victoria 
Hospital held their annual meeting Oct. 10th., 1906. The interest 

in the Association has been maintained. Miss Gilmour, the Presi- 

dent, addressed the meeting and reports were read by the officers. 
The practical interest in this Association shown by the doctors and 

friends of the hospital during the past year was much appreciated 
by the nurses. In the death of Dr. James Stewart the nurses felt 

that they had lost a friend who could not be replaced. It was 

resolved that a letter expressing sympathy: be sent to the sorrowing 

relatives. Miss Gilmour, our much esteemed President, was unan- 

imously re-elected. Officers for the ensuing year: Honorary Presi- 
dents, Miss Draper, Mrs. Hunt, Miss Henderson; President, Miss 

Gilmour; 1st Vice-President, Miss Grant; 2nd Vice-President, Miss 

_ Lewis; Treasurer, Miss Hall; Secretary, Miss Corneil; Cor. Secre- 

tary, Miss Cooper; Executive Committee, Misses Freeland, Anton, 

MacIntosh, Horsey and Beatty. Miss Henderson entertained the 
members in her rooms after the meeting. 

» The Catholic Nurses’ Magazine, in its dainty blue cover, and 
with its true motto—Amare et Servire—is now a welcome quarterly 
visitor to us. 

THE November number of The Quarterly, of the Illinois State 

Association of Graduate Nurses, is very attractive in its cover of 
blue and white. There are three special departments—Philan- 

thropy, Domestie Science, and the Department of the Visiting 

Nurse and the White Plague. The articles are all interesting. 

The Queen’s Nurses’ Magazine, which appears three times in a 
year (and only costs 1s. 3d. a year), is one of the best nursing 
journals in the world. The frontispiece in the last number is 
charming, showing an old-style nurse and a new, side by side. Two 

of the best articles are on ‘‘Opsonins’’ and’ ‘‘School Nurses”’ 
respectively. 

Me ARPT IE 
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THE NURSE’S FAVORITE 
For the convalescents, for patients suffering from wasting 

diseases, is Shredded Whole Wheat. 

It contains all the strength-giving, tissue-building 

elements in the whole wheat, made digestible by steam- 

cooking and shredding and baking. 

Contains no yeast, no fats, no baking-powder, no 

chemicals—nothing but the wheat—the cleanest, purest, 

most nutritious cereal food in the world. “ Health and 

Strength in every Shred”: 

MADE IN CANADA OF CANADIAN WHEAT 

“Its All in the Shreds” 

More nourishing than Porridge or white bread. _ Bis- 

cuit for breakfast or any meal. Triscuit for Toast. 

Send for the “ Vital Question Cook Book,” postpaid 

CANADIAN SHREDDED WHEAT CO., Limited, 

Toronto Office; 32 Church St. Niagara Falls, Ont. 

Kindly mention Tue CaNnapIAN Norse when writing or speaking to advertisers, 
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The Wurse’s Library. 

WE are indebted to Mr. Axel C Hallbeck for a reprint of his val- 
uable article on The Physiological.Effects of Massage. Mr. Hallbeck 
is well qualified to write on this subject, as he holds the qualifica- 

tions of a masseur from the Royal Swedish Board of Medicine. 

As usual there are many good things in the October Delineator. 

Ever so many fine fashions, with plates, a pretty story by the 

Countess von Arnhim (author. of Elizabeth and her German 

Garden), serials, a tempting kitchen department and many other 

good things, eee “The Art of ft Renin oii here. 

The Health of the Nation is the name of a new periodical which 
is the official organ of a very important body, ‘‘The National 
League for Physical Education and Improvement.’’ The first num- 
ber is an excellent one, and we hope that the magazine will have 
gereat success. It is published at 49-50 Denison House, Vanstead 

Bridge Road, London. 

Infant Mortality: A Social Problem. By GErorGE NEwMAN, M.D., 

D.P.H., F.R.S.E. London: Mathuen & Co., 1906. 7/6. 

Dr. Newman, the medical officer of Health for Finsbury, has 

made a special study of the problem of preventive medicine, viz.: 
Infant Mortality. The present volume, if we are not greatly mis- 

taken, will be the standard work on the subject for many years to 

come. In arrangement, in completeness, in practical suggestions, 

and in thoughtful treatment of the whole subject, it surpasses any 
other work on the subject. The last three chapters, on preventive 

methods, are of especial value. We heartily commend it to our 

readers. 

No Friend Like a Sister is the name of Rosa NoUCHETTE CAREY’S 
new book. London and Toronto: MacMillan & Co. 
Our readers will be interested to know that this ‘‘Sister’’ is a 

hospital nurse, who established an ideal nursing home. 

Physical. Efficiency. By James Canriiz, M.A., M.B., D.P.H. 
London and New York: G. P..Putnam’s & Sons. 1906. 36. 
Mr. Cantlie has produced an interesting and an important book. 

As Sir James Crichton-Browne says in the Foreword, it has a mes- 
sage for everybody. And besides, one cannot help reading it, for 

it is a delightful book. From the picture of little Prince Henry 

of Wales as frontispiece, from the words of a ‘Canadian comrade 
in arms,’’ on p. 9, from the remarks about Australia, on p. 44, and 

SRO 2 
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Text Books for Nurses 
Just Issued 

Principles and Practice of Nursing, By I. Hampton Robb ‘- (New Edition ) $2.00 
Reference Handbook for Nurses, By Amanda K. Beck - - - - -- - - $1.25 

Operating Room and The Patient, By R. S. Fowler, M.D. - - ---- - $2.00 

Nursing in The Acute Infectious Fevers, By Geo. P. Paul, M.D. - - - - $1.00 

Lectures On Midwifery for Midwives, By A. B. Calder, M.B., M.R.C.S. - $1.50 

Questions and Answers on Nursing, By J. W. Martin, M.D. - - - - - - 50c 

We make a specialty of printing Temperature Charts, Clinical 

Records, etc., in quantities, for Hospitals. 

Nurses’ History Forms, in books of fifty, 50 cents. 

Thermometers and Chatelaines. 

Send for one of our catalogues, also sample Temperature Charts and History Forms. 

J. 4. CARUETH and COMPANY, Limited 
Medical Book Publishers 

Phone Main 5928 434 Yonge Street TORONTO 

St. Catharines Well 
Patients looking for rest and recuperation should undergo treatment with 

. the tonic waters of the 

“‘ St. Catharines Weli’’ 

In the heart of the Niagara Peninsula is 

“The Welland” 
FEATURES: Mineral Salt Baths, Electricity, Massage, Diet, Physician, 

Nurses, Sun Room, Roof Promenade, Music Room, Long Distance 

-Phones in Every Room, Golf Links; Beach Bathing, Boating, 

Fishing. | Bae ties 
These waters are especially good for rheumatism, gout, neuralgia, 

sciatica, nervous prostration. | 
| | Apply 

“THE WELLAND,” St. Catharines 

Kindly mention Tuz CaNnapIAN NursE when writing or speaking to advertisers, 
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from almost every other page radiate a human sympathy and a 
common sense rare enough. We have never seen better remarks 
about clothing and exercise. | 

Midwifery for Midwives. A. B. Cauprer. London: Bailliere, Tin- 
dall & Cox. 1/6. 

Dr. Calder’s great experietice - in lecturing to nurses and his 

thorough knowledge of his subject are very apparent in this useful 
and practical pocket text-book, containing questions and answers on 
all the obstetric nurse’s duties. It would be of great assistance in 
preparing for an examination. ; 

ASK any woman of 55 whether she can do as much with money 
now as she could when she was 25. Her answer should convince 
Nurses that the earning years of life should be the saving years. 
Perhaps no financial institution has given so much thought to the 
subject of Women’s Savings as has the Crown Bank of Canada. | 
Every day there is the same maxim in the papers—‘“ Save while 
you are able to earn 1”_though twisted into different forms. This 
Bank has done everything it can think to induce women to 
look upon their earnings as seriously as men do upon theirs, has 
opened a special Women’s Room at 34 King Street West, in order 
that Banking may be made easy for the uninitiated and comfortable 
for those who understand it; employs women officials and is training 
them to become expert Bankers, asks you personally to use this 
room and to deposit your earnings in the Savings Department con- 
nected with it 

Dr. De Soto and Dr. Crompton publish in the Lancet-Clinic an 
article on ‘‘Cough’’ and the remedies used for it in the Wayside 
Mission Hospital, Seattle, Washington. They say: ‘‘We are con- 
vineed that Glyco-Heroin Siemens has no pee ettors in results, its 
action being almost. specific. ’’ 

INTERESTING FiguRES.—Within six months, from January 1 to 
June 30, 1906, three thousand and forty-one mechanical treatments, 
such as massage, gymnastics, electric and hydriatic treatments, were 
given at the Pennsylvania Orthopedic Institute and School of 
Mechano-Therapy (Ine.), 1711 Green Street, Philadelphia. As all 

the patients reporting at this institution have to bring an order for 

treatment by their attending physician, this shows how mechanical 
treatments grow in favor with the medical profession. It. further | 
proves the extensive experience the students get who study mechano- 
therapy at such an institution. Winter classes open Jan. 15, 1907. 

Guyco-HEROIN ogre: may be administered for an ha aaliasie’ 
length of time without any depreciation in its curative properties 
and without the induction of a drug habit. 
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